


·:·· ' 

~. . 
' 

# 

37. 

38. 

39. 

40. 

41. 

42 . 

43. 

ACUTE DATA PARAMETER- (Some are organism specific) YES 
renewal the original sample? 

Was the daily photoperiod 16 hours light/8 hours dark? ,/ 

Were the surviving organisms counted daily in all test chambers? ,/' 

Was the test terminated at 48±1 hours (less than 47 hours invalidates the test) or 96±1 ho1.1rs (less than 95 ,/ 
hours invalidates the test)? 

Was the percent survival in each concentration recorded at the end of the test? ( 
Was the percent survival in the controls ~0%? ./ 

Was the LC50 correctly determined? ~ 
If the acute test was run in conjunction with a chronic test using the same species, was the acute test 

t/4 initiated witb the second or third sample pulled for the chronic test? (Any sample other than the same 
sample used to initiate the chronic test is accep!able.) 

Items in bold type (and shaded) are significant in that if they are answered "NO", 
the test is automatically deemed "not acceptable" and must be repeated to fulfill pennit 
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41. 

1.- 8. 
9. -10. 
1L -13. 
14.-17. 
18.-43. 

RESPONSE GUIDE 

Response should be "YES" or note the problem in the review .. · ~· ·- .. ,; 
If 9. is "NO", then 10. must be "YES" or the test is not acceptable ·· ~n~n ! n · · 
If 11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable ·; --
If 14. is "NO", then 15., 16. and 17. must be "YES" or the test is not acceptable 
Response should be "YES" or note the problem in the review 

RATING 

ACCEPTABLE NOT ACCEPT ABLE II 

NO 

Comments 

VA DEQ OWPS-TMP 06127100 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein Prepared by: Anthony Smith 

NPDES Pemrit #: VA0003867 

Experiment ID#: O.MP091301-2 

Test Organism: Mysidopsis bahia 

Test Type: Static Acute 

Organism Age at Strut of Test: 4 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Frequency and Dates and Times: From 09/11/01@ 0700 to 09/12/01@ 0700 

Sample Collector. J.R. Hall 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 091101 

Test Temperature: 25 ± I °C 

No. of Replicates per cone.: 4 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Petiod: 16h light/8h dark 

Strut ofTest: Date: 09/13/01 

End ofTest: Date: 09/15/01 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter: YSI 33 (A) 
°C Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperomehic Titrator 

Delivered by: J .R. Hall 

No. of Organisms per Replicate: 5 

Feeding Regime: 2x daily 

Test Volume: 450 mL 

Test Dw·ation: 48 h 

Time: 1620 

Time: 1530 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Eflluents and Receiving Waters 

to Freshwater and Marine Organisms. EP N600/4-90/027F. 



BIOLOGICAL MONITORING, INC. 
Ac-ute T1}xicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 
Test Organism Mysidousis bahia Date Time 

Experiment OJviP091301-2 Start 09/13/01 1620 
ID Test 

Sample Tested Outfall 002 End 09/15/01 1530 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Cone . Temp . D.O . pH Salinity Survival 

t ('C) (mg/L) (ppt) (%) 
46 h 

0 25 7.6-7.6 7. 9 e.o 25 100 
100 25 6.9-7.0 7.9 25 100 

·. STATISTICAL ANALYSES 
Test Method LCSO(%) 95% Fiducial (Confidence) Limits 

N/A N/A N/A 
CO:MrvffiNTS: No LC50 generated due to lack of mortality. NOAEC = 100%. 



TOXICITY TEST DATA SHEET Page _lor 2-
Experiment I. D. 1: 0Wlj1rfl13u (- L NPDES Permit 1: Uf\ OJu.J.d"!Q 7 Project Scientist: _..J.A..!.....;·___;~::::.;..;I-tl\~~..~.fL...=='----------
Client: c) roes c. X '·>fs f o ;s 
ErfluentJSample: c)(l\eOCf( >u I -2.. (•J~.ti..J,l. o~.2..) 

QC Officer: rJtrrlfA~fi:JN 
Test Organism; Species: M. b~~C.... Ora. Batch 1 AoSJ"jl Ju) 

Sample Container:._~~...:::·=-.__ _ _____________ _ Number of Organisms per Concentration: ..!2~cJ __ _ 
ro 

Age: 14::= '-!-=:( 
·Sample Type; Date and Time of Collection: Dilution Water Used: .$''fA . S"e .... .._ ~ Batch 1: o "\ \ \ 0 \ 

:Grab: Date: Time: Test Temperature: ? s=.:t ( ''-
Composite: From: Date: q .... jf~Oj Time: 010 0 To: Date: 9-J;).-()f Time: tJ700 Start of Test: Date: j ' /1.3/o 1 

Test Mode:S-f-;b ·~:... Awl;::s. T~st Duration: fa End or Test: Date: ~Z);ZI 
tone r .. , Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C) ,d tonl 

I Organisms (mg/L) 

0 24 41 72 II 0 24 41 72 .. 0 24 41 72 •• 0 24 41 u .. 0 24 •• 7Z .. 
{) A- s c;· s H.6 ll~ 8.o '78 1..:) IdS 12c- a-.S ';b 

i':? 5" .5 5 
' 

c_ :> ~ 3 

\> '\ 5 s 
110~ fr ~ s s h .o (:,c;J 1.'1 17{1 ""2-:l ~b '2..~ 25 ~n 

\) ;... ~s -s-
v ~- .5 ;:;· 
~ ~ 5 <::-.._, 

.... , .... "' ly: 'A( I~ ;./fir ~ ~f) rx'J urO 1}1) NYJ rD Al'f\. ~(~ .. 
• moll as CaCOJ 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet .: Page l of "L 

Test I.D.#: Of/l/OJI.kr- Z. Permit# V8cXJ03dk7 Test Containers Used: f /' i # ofreplicates/concentration: { 
I 

- - ---- - - ---- - -- . ,. 
-- -~ -·-- - .._ .. --- ---- -----

Concentration 
~mg/L other 

Diluent(mLs) Effluent( inLs) 

C:;. /ouu 

}oo 0 . 

Exoosure Chamber 
Total Vessel Capacity: ,Sod lvL 
Test Solution Volume: Cf.f77 ;...A_ 
Wota Depth Coostant: X 

Cyclic:. ____ _ 

0 
jo(}J 

-

Feeding Scheslule 
Pretest Feeding:-. ___ _ _ 
Notfcd: I 

Fed Daily: "':2.....X. 

Fed irregularly (dcsaibe). __ _ 

Type of Food: ------

Total(mLs) 

/oat> 

juou 

Are all test chambers properly labeled? 'i e s 
Specify vessel type and volume used to measure and deliver effluent and 

diluent to test chambers: 

Graduated cylinder(s) 2000 __ 1000 .]{_ 500 __ 250 __ 

100 __ 50 __ 25 __ 10 __ 

Volumetric flask(s) 1000 __ 500 200 __ 100 __ _ 

Pipet(s) 10 __ 5 __ 1__ Other _______ _ 

Specify material (s) used to place test organisms into test 

chambers: U t' ~ {a tf I"'- rr , ~ ~ 
TJ 

Total Chlorine of sample upon arrival {mg/L) < tJ • D I 
Total Chlorine of sample after dechlorination (mg/L)_""A. ... J_.d....~.....-__ _ 

Aeration Screened Animal Enclosures Organism pretest treatment 
Pretest: Not Uscd:_-=~---
Nooc: i< Used:_-:--::------
Siow: __ (bubblcs/min) Photoperiod: 

J11a,~ 
Moderate: ____ _ 16h/8h: >(' 
Vigorous: _____ _ other: ______ _ 

Beginning: (hour) 
Conditions of surviving organisms at end oftcst:. ___________ ________________________________ --'---
Mcthods of Randomization employed: &~;;o--. ::ff. 
Co~n~: _____________________________________________________ _______ _ 

C:'\My Docum ... ta\Admio Aui\SOP Fiawa'98\Fiaun: liB- ToJ< Test Procodure 



SAMPLE COUECTION - CHAIN OF CUSTODY FORM 10867 
To be completed by the person collecting the sample. See reverse side for instructions. 

1. Client name CJM eqA Prate I~ 5. Purchase order no .. ________ _ _ __ _ 

~.Sampler's name ...J , (?. -kk.V\ 6. Affiliation. __________ ______ _ 

3. Sample source Laae~-o .v 7. NPDES permit no./County ___________ _ 

4. Outfall/station 00 Z.. 8. Test period for which data is being submitted: 

9.Samplerelinq~;shodby: . .J 1(, H-o.. ~'{ 91/l.Jo~ Date:Recsivedby: I Date; 

Samplerelinquishedby: _________ _.I __ ....;Date;Receivedb ~-~f:;;_..~;;;:==~==----·~ #fate. 

i 
Description of Sampling Methods and Equip ent / 

1 0. Type of sample collected: Composite v 
Grab Compositetype ____ __,:::---~---
Date collected Collection period: from q-11-o J 
Time collected.______ I 6/w 
Volume to q_ 1'2. -o1 ---------

(date) 
(time) 
(date) 

11. Flow during sampling 307, 300 
-~!!=!.=.::~_(time) 'JaM 

12. Type of container l.- d0- L 
7 Pia..s: t-1 e.-

14. No. of subsamples ____ _ 
15. Frequency _______ _ 

13. Number of containers shipped. __ __.J.. __ _ 16. Volume ________ _ 

Condition of Effluent at Time of Collection 

17. pH7~ I l- 18. Chlorine_____ 20. Is the sample: 
19. Temperature: Chlorinated ________ _ 

At collection point'--'---- II 0 Dechlorinated _______ _ 
In collection device (camp. sample must be@ or below 4°C ) __ =t;.J--_C..-=--- Unknown _____ _ 

Dechlorination method ------
Shipping Information 

21. Method of shipment Del { i/e n1 d 22. Date shipped q -13-0 ( 23. Time·.....:OW~::.:..r=.O.c:.K_~ll--=a:..:..M=-=......_ 
24. Was the sample packed :ith J:ce for shipment?_--J\/if-5iie'-"SOll..,_ __________ or---:-::------,:-----------,...-----

25. Culstodysealinplaceby ,j. t:;, ~~t T Date')- I 3-0 I Tims_B=----=d::.;.;M.;_:__ __ 

Instructions to Lab 

26.~pe~~stis)~be~rlmm~~----~-~~--~~~~----------------
27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured? (Yes or No) __ _ 
29. Comments. ______________________________________________________________ ___ 

30. I certify that the above information is correct ___ M..,_,P... __ ik/J:2_~:lod;~----tifnature Date 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Alk lao For BMI Use Only 
Hard__Ntt__ 1\ r- -=~r 9 i 1 
BMI Sample ID# ()Mft '\l'lt ~ o L - L Received by fL-J , ::>~ Date !!Jt' Tims_._l.:...Kv_---:z--
Upon arrival at BMI: Custody seal ~ {:..,!" 'Temperature , .. '-- pH);"{ Chlorinec., .. !l D07 8" 

On ice? 1c S Salinity;..O ~ Conductivity_-+l+9.u.rJ~.::.!· fJ~-..-___ _ 
/isual description._.....,.J.!r~::::...........-=--------------------- Sample refrigerated 7 'C- j 
Test ID number(sl_.a·>uM~II!LQ~,JG~'3C~..z.>.~..::l-:::.1'-----------------------------

C:\wpdocollobf""""loplcoll.fnn fl/.1194) 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: N/A 

Experiment ID#: RT0091301-2 

Test Organism: Mysidopsis bahia 

Test Type: Static Acute Reference Toxicant 

Organism Age at Start of Test: 4 d 

Sample Tested: Sodium Lauryl Sulfate 

Sample Type: Product 

Sample Preparation Dates and Times: 09/13/01 @ 1215 

Sample Prepared by: A. Smith 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 091101 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Strut ofTest: Date: 09/13/01 

End ofTest: Date: 09/15/01 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Anthony Smith 

Delivered by: N/ A 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily 

Test Volume: 350 mL 

Test Duration: 48 h 

Time: 1705 

Time: 1615 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 

to Freshwater and Marine Organisms. EP A/600/4-90/027F. 



Client 
Test Organism 

Experiment 
ID 

Sample Tested 

Cone. 
ppm 

0 
1.25 
2.5 

5 
10 
20 

Test Method 
Trimmed Spearman-

Karber 
CO:MlvfENTS: 

BIOLOGICAL MONITORING, lNC. 

· Acute Toxicity Test Data Summary 

Omega Protein NPDES PERMIT#: N/A 

My:sidoQsis bahia Date Time 

RT091301-2 Start 09/13/01 1705 

Test 

Sodium Lauryl Sulfate End 09/15/01 1615 

Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Temp. D.O. pH Salinity Survival 

("Cl (mg/L) (ppt) (%) 

48 h 

25 6.9-7.0 8.0-9 . 2 25 100 

25 6.8-6.9 7.9-8.2 25 100 

25 6.8-6.9 7 . 9-B . 2 25 100 

25 6.8 7. 9-8.2 25 0 

25 6.6-6.7 7.8-8 . 2 25 85 

25 6.6-6.8 7.8-8 . 2 25 5 

STATISTICAL ANALYSES 
LC50(ppm) 95% Fiducial (Confidence) Limits 

6.411 5.027-8.177 



TOXICITY TEST DATA SHEET Page __ of __ 

Experiment I.D. 1: fro~ \.3u 1-2. 
Client: ""J?tAI. 

NPDES Permit II: 

EffluentlSample: ]<To '-1. \ 3o 1 - <.v'1r Qt.< ) 

Sample Comainer: .......... J?<+-___;:,G .... -..:..f c..:;.,.:SS~---------
Sample Type; Date and Time of Collection: p{CJ:J[)vcft 

~Grab: Date: _____ ---. Time:. ______ _ 

U/-1 Project Scientist: __.A:..!....:.-. -~....:::!l:::llA::...:;.;{'L.._....l:....-::::._ ______ _ 

OC Officer: /JilT~ Mdt::6fi<So.J 
Test Organism: Species: m. L" \,, i '<>=- Org. Batch I At§~oc; ltd i- ""1..... 

Number of Organisms per Concentration: _L.v-"-- Age:__&{_ 
Batch 1: s)'="t I l tJ I Dilution Water Used: -S}t"' . ~~"-'-' J ...... 

Test Temperature: 2r-t ( 'L 

Composite: From: Date: Time: To: Date: Time:. ___ _ 

Test Mode: S'.£},c.. .r1ezxb, T~st Duration: _ ___.f2~~::.;h~----
-~ Start of Test: Date: ?):e Time: /7u~ 

Time: )61.5 End of Test: Date: ~/!J '-;h 
c- T-1 Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C) .. , Cen< 

I Organisms (mg/L) 

Pf~~'~ 0 :14 41 n .. 0 l4 •• 7::1 .. 0 l4 •• 72 .. 0 24 .. 72 .. 0 24 •• u .. 
0 ft /0 ID lO ~:1 . 7.o ~,L. ~>~ '2$"" d5 '2.;- dS JS 

T5 lo IO Ia \)~ @.$ 

l.;z.~ {\ lu /(? )o (;r-"6 b,~ Kt. ·7,c) "'"2.r dS ?r- 8-6' c9S 
'(3 Jv Jo /0 ()~· :;).$ 

<·\ A 'Ja lb /o (v~~ '~ ~:'l. 1""1'1 2.i- d5 'Zj- ~s :;,;..~ 

'R /(J Jn )<:> ~s Q-:5 

~ A (fJ /0 Q Co SiS ~~~~ IR'L 17,'1 "'2.{- [)6 'l...._F c95 ~s 
1> /a /0 Q .)C g($ 

Jo A /u q q!ll 1'6.1 11,~ <.r c;;6 -z)- ;)5 OS 
p /JJ 1 _8_ Cv:t I6.G C1S 'd.$ 

<.u . A llo 5 I '(.,.1.. 17.'2 -z.r ';;:6 Q.r r!).5 as 
~ /0 0 0 (,.ce, ~~ 06 l~f:; 

-

........ o4 &r: vr I ·~ rJr~r~ (.}\ I~ /)o ~r 1/17 yJ-0 lA-:- IN:~i•r. . ' /J77 
\r • • I 1' " 

• mg/L as CaCOJ 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet_, Page_of_ 

Test I.D.#: J?7Q /LJO 1- I 
; 

Permit # l::!...tl Test Containers Used: : # ofreplicateslconcentration: __ ..::L=----

- --- - -- --- --------- ----- ~- --- ,.. .. _ ---------------- --- ----- ., ___ _ 
Co~tration Diluent(mLs) Effluent(inLs) 
% other 

() ja;v 0 

J.zs- 7157. f /2-.::."" 
/" . 77s- "<S' 2. _) 

s- /Ju ..S'"D 

/0 /oo /eN 
2-.c @X' 2-<:J<) 

Exposure cnamlxr ~I I 
ToLal Vessel Capacity: I>J-

Tcst Solution Vol~ 
w ata Depth Coost.ant:. 

Feeding Seheslule 
Pretest Feeding: _____ _ 

Notfcd: y 
Fed DAily: ______ _ 

Cyclic:. ____ _ Fed irregularly (describe). __ _ 

Total(mLs) 

loa a 
joo<J 
}deJa 

/<Juo I 

/or.J(J 
;aoo 

Are all test chambers properly labeled? _ _,5+-'_.,f_5.:..·---- -
Specify vessel type and volume used to measure and deliver effluent and 

diluent to test chambers: 

Graduated cylinder(s) 2000 __ 1000~ soo __ 2so_L_ 
too_L_ SO__K_ 2s_l_ 10 __ 
Volumetric flask(s) 1000 __ 500 200 __ 100 __ _ 

Pipet(s) 10 __ 5 __ 1__ Other _______ _ 

Specify material (s) used to place test organisms into test 

chambers: &Jtdt. h •t/i >?,.._a , i 
J / 

Total Chlorine of sample upon arrival (mg!L) __ -«..:.:o;...;·:....;<;:l::......:...\ ___ _ 

Total Chlorine of sample after dechlorination (mg/L)_..:.:~~lfr;::..L... __ _ 

A~ration Screen~ Animpl Enclosures Qrganism pretest treatment 
Pretest: Not Used: __ ><-____ _ 
None: Used:_..,....., ____ _ 
Slow: __ (bubbles/min) Photooeriod: 

lffvrlh""'j 
Moderate:. ____ _ l6h/8h:. __ __;_l.-----

Vigorous:. _____ _ oilia: ____________ __ 

Beginning: (hour) 

Conditions of surviving organisms at end oftest:.--.~-~~!:!:::=--4----------------------------------------

Methods ofRAodomizatioa employed: _ _;_~J..!::li..:J.~..,!!:""":-=~------------------------------------=--------
Co~nu:: _____________________________________________________ __ 

C:\My ~mcctaWmia AMtoSOP Fiaura'9B\fiaurc JIB- To" Test Procodure 



CT-TOX: BINOMIAL, MOVING AVERAGE, PROBIT,· AND SPEARMAN ME'DWDS 

CONC. 
ppm 

1.25 
2.50 
5.00 

10.00 
20.00 

SPEAPlmN-KAP.BER 

TRIM: 
LC50: 

95 ',; LOWER CONFIDENCE: 
95 t UPPER CONFIDENCE: 

NUMBER NUMBER PERCENT 
EXPOSED DEAD DEAD 

20. 0. .00 
20. 0. .00 
20. 20. 100.00 
20. 3. 15.00 
20. 19. 95.00 

5.00% 
6.411 
5.027 
8.177 

BINOMIAL 
PROB. (%) 

.9537D-04 

. 9537D-04 

. 9537D-04 

.1288D-I-00 

.20030-02 

THE BINOMIAL TEST SHOWS THAT 2. 50 AND 20 . 00 CAN BE USED AS STATISTICALLY 

SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE 

LEVEL ASSOCIATED WITH THESE LIMITS IS 99 . 9979 PERCENT. 

AN APPROXIMATE LC50 FOR THIS DATA SET IS 8.106 

RESULTS USING MOVING AVERAGE 
SPAN G LC50 95% CONFIDENCE LIMIT 

4 .066 6.47 5.11 8.49 

****** RESUL~S CALCULATED BY PROBIT METHOD 

ITERATIONS G H GOODNESS OF FIT 

7 6.330 20.34 .00 

A PROBABILITY OF 0 ~JS LESS THA!l 0.001 

SLOPE = 2.32 
95% CONFIDENCE LIMITS: -3.52 AND 8.16 

LC50= 6.89 
95% CONFIDENCE LIMITS: 0 J\ND + INFINITY 

LC1 .68 
95% CONFIDENCE LIMITS: 0 A}JD 5.71 

------- ----- - ---------- - - -------------- ·----------- ----

DATE: 9/.13/01. TEST Nill.fBER: RT-2 DURATION: 48 hous 

SAMPLE: sls SPECIES: M. bahia 

METHOD LC50 CONFIDENCE LIMITS 
LOWER UPPER SPAN 

BINOMIAL 8.106 2.500 20.000 17 . 500 

l1AA 6.471. 5.115 8.489 3 . 374 

PRO BIT 6.887 ****"""'** ******* ******* 
SPEARMAN 6.411 5.027 8.177 3.150 

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING. 

ADJUSTMENTS WERE MADE PRIOR TO SPEARMAN-KARBER ESTIMATION. 

**** = LIMIT DOES NOT EXIST 



~JU BIOLOGICAL MONITORING, INC. 11022 
LABORATORY WORK ORDER 

]'roject Manager: A ~ 
Assigned to; ________ _ 

Client: CJncryc Mt~ 

Test ID#: CJ!t1tr27 // (} / - / 

Test Description: s~ Cv 

Test Conditions (Circle Approriate Choice) 

Acute~~-

Organism: P.p., D.p., D.m., C.d., M.b., ~.a.,Ct 
Other: ____________ _ 

Duration: 24h, 48h, 96h,~Od, -.-----

Renew at: 24h, 48h, 96h,(g~)10ne, __ _ 

Replicat~3,®rf, 8, 10 ~ se~ 
Diluent:~·· Su ace/ ~ ~ 

Temperatur~, 20 ± 1 °C, 23 ± 1 °~ 
Test Salinit~r, 13 ppt, ~ 

Date: z;/Ltp r 

Test Start Date: '1 htt 
7 ; 

Client's P.O.#: ____ _ 

BMI Project#: 3J gt/ 

Test Prefix: c2/J1/ 

Toxicant: {2d..aJ/ (}() G, 
Permit No.#: [/Acvo38'<a 7 

Test V o I: 3::-.t;, ,._}..--

Chamber: _,.&=ct::=!:::i,.J.;&.:'L~::..-----

IWC: 2._ 

Other: ----------

Feeding: lx daily,~ 3 x daily, none, as specified _ ___________ _ 

Dechlorination Sample: Yes~ (Circle One) 

pH Adjustment to be done: Yes~ 

Extra Controls: ___________________________ _ 

Special Conditions: ______________________ ____ _ 

Comments: ____________________________ _ 



~~~! BIOLOGICAL MONITORING, INC. 11023 
LAB ORA TORY WORK ORDER 

Project Ma~ager: .4. ~ 
Assigned to: ________ _ 

Client: ~'?'-' '22.tt ,;..._, 
Test ID#: Q!YIJ10 1/ I rJ I_, ? 

Test Description: SAC~ 

Test Conditions (Circle Approriate Choice) 

~te/Chronic 

Organism: P.p., D.p., D.m., C.d., M.b.,@, H.a.,Ct 

Other: ____________ _ 

Duration: 24h,<:@}, 96h, 7d, lOd, ___ _ 

Renew at: 24h, 48h, 96h, daily, ~·---

Concentrations@s, 12.5, 25, 50,~]-
0ther: ____ -=::========-=:::~ 

Replicates: 1,<2::>3, 4, 8, 1~ 

Diluent: MHRW, Surfac ~ · _......;;_ ____ _ 
Temperature: 12 + 1° C, 20 ± l°C, 23 ± l°C, 2@:> 

Test Salinity: Freshwater, 13 ppt, ~ 

Client's P.O.#: ____ _ 

BMI Project#: 3t8"f 

Test Prefix: CJ/Y/ / 

Toxicant: OJ1J/ t2JG 
Permit No.#: /IJ.t/JQ?..3({~ 7 

Test Vol:_...:::J:.::..so~J~~--
Chamber: :flo ;...L 

IWC: 2 
--=~-------

Other: ________ _ 

Feeding: lx daily, 2-x daily, 3 x daily, ~s specified. ____________ _ 

Dechlorination Sample: Yes~(Circle One) 

pH Adjustment to be done: Yes~ 

Extra Controls: ___________________________ _ 

Special Conditions: _________________________ _ 

Comments: ____________________________ _ 



4JII BIOLOGICAL MONITORING. INC. 11024 
LABORATORY WORK ORDER 

Project Manager: 12 ~ 
Assigned to: ________ _ 

Client: a':7'"" ~ 
Test ID#:Q@/0 ?1/0/- 2. 

Test Description: 0.il!J1J 
Test Conditions (Circle Approriate Choice) 

~hronic . 

Organism: P.p., D.p ., D.m., C.d.~, C.v., H.a.,Ct 
Other: ____________ _ 

Duration: 24h.~. 96h, 7d, IOd, ___ _ 

Renew at: 24h, ~ 96h, daily~---

~entrations: [0, 6.25, 12.5, 25, 50, 100%] 

(___/: C) /00 

Replicates: I, 2, 3, t!)s, 
Diluent: MHRW, Surfac 

Temperature: 12 + 1° C, 20 ± l°C, 23 ± l°C, 

Test Salinity: Freshwater, 13 ppt, ~ 

Client's P.O.#: ____ _ 

BMI Project#: J/ J7'l 

Test Prefix: Q/J1 J1 

Toxicant: a 1/;.l.! cl12-
Permit No.#: /lA()(}o3JG, 7 

Test Vol : Ys::>x.vL 
Chamber: 912~ 

IWC: lou 

Other: ________ _ 

Feeding: lx daily, 2 x daily, 3 x daily.~ as specified ____________ _ 

Dechlorination Sample: Yes@_:\Circle One) 

pH Adjustment to be done: Yest~· 

Extra Controls: ___________________________ _ 

Special Conditions: __________________________ _ 

Comments: ____________________________ _ 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client Omega Protein 

NPDES Permit#: N/A 

Experiment ID#: RT0091301-1 

Test Organism: Cypinodon variegatus 

Test Type: Static Acute Reference Toxicant 

Organism Age at Start of Test: 3 d 

Sample Tested: Sodium Laury1 Sulfate 

Sample Type: Product 

Sample Preparation Dates and Times: 09/13/01 @ 1215 

Sample Prepared by: A. Smith 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: Synthetic Seawater 091101 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 09/13/01 

End ofTest: Date: 09/15/01 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Anthony Smith 

Delivered by: N/ A 

No. of Organisms per Replicate: 10 

Feeding Regime: Not fed 

Test Volume: 350 mL 

Test Duration: 48 h 

Time: 1700 

Time: 1600 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 

to Freshwater and Ma1ine Organisms. EP.A/600/4-90/027F. 



BIOLOGICAL MONITORING, INC. 
Acute T-Mieity Test Data Summary 

Client Omega Protein NPDES PERMIT#: N/ A 
Test Organism Cvorinodon variet@tus Date Time 

Experiment RT091301-1 Start 09/13/01 1700 
ID Test 

Sample Tested Sodium Lauryl Sulfate End 09/15/01 1600 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Cone. ~emp. D.O . pH Sa~in:i.ty Surviva1 

ppm ("C) (mg/Ll (ppt) ('I;) 
48 h 

0 25 7.6-7.8 B.0-8.2 2!1 ~00 

1.25 25 6.9-7.4 8.0-8.2 25 100 
2.5 25 6.8-7.0 8.0-8.2 25 5 

5 25 4.6-6.8 8.0-8.2 25 0 
~0 25 4.2-6.7 7.9-8.2 25 0 
20 25 3.8-6.7 8.0-8.2 25 0 

STATISTICAL ANALYSES 
Test Method LC50(ppm) 95% Fiducial (Confidence) Limits 

Spearman-Karber 1.830 1.711-1.958 

COMMENTS: 



TOXICITY TEST DATA SHEET Page __ of __ 

Experiment I. D. 1: ~(\ 0 J' 13o I -

Client: ]MC 
NPDES Permit 1: ('JI\ . Project Scientist: ---~;Q::L...:... _&~""'~;~.:..........; _________ _ 

QC Officer: N&f_ MttfGA.sctJ 
ErlluentJSample: P. \1) 1\3 u \- Z..o<f1 Cs~) 

Sample Container:._....;G:.o~~\~:::"'-:...::~,> ____________ _ 

Test Organism; Species: 'et C.. v<-,,;<:)...,l.l 

Number of Organisms per Concentration: _;?=a __ _ 
~65 J"i 1\<J I -I Org. Batch 13 Age:~ 

·Sample Type; Date and Time of Collection: fr·•~ 
~Grab: Date: Time: ______ _ 

Dilution Water Used: S.1 ~e tr'c ~ J."'-"' 
I 

Test Temperature: -zs-± ( 
------~--------

Batch 1: 01ttcJ 1 

Start of Test: Date: 9j/Jjw, Composite: From: Date: Time: To: Date: Time: ___ _ 

Test Mode: SfzJ:.,c. u'f' Time: /luu 

. ,- .. --· ... ,.,·-··· I <J r ..... "' ~· . ""'~"· ..,g .. ~. ,, ~ . .... ~. '~~~ 
c ..... TNI Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C) .. ,.. Con& 

I Organisms (mg/L) 

I f~M 
0 l4 41 7:1, .. 0 2~ 41 n .. 0 24 41 72 .. 0 2~ 41 72 .. 0 24 •• 7:1 .. 

A- j.eJ J:) ilL.. 7.~ I x. '1, ?J,o ~s-" 
,-
~s 2.~- z.r;- ].,.. , 0 le> 1J :;:, 

1}. /u 10 lo ~5 
1. l.S f!\ /t.J IC> ro G·~ 7A '8.:. <g,o <..S'" "l.,.( :J.6 z.s.- Z') as 

]. /tJ to ID Q5 

'2.. r- fl )tJ I I ~.<6 lt.o 15l. 1- 2~c z.r '1....{ ~ -z..:- t.S" g6 

fl. lo 3 0 Q5 
~ A lo 0 leo-~ 14-.~ lz5.z. o.o i?r ;)5 7J J5 _,gS\' \~ 

.B lo 0 ~ 
lo A 1}0 (!:) (u~( 4.d. ~,2. 1"1.'1 2..J ;>,5 <S .... d5 {;i8 

\) I;~ D ~ 
'2-6 . (\ /4 0 ~-l J.f' ~:z. E.o 2.J d5 ~..r .?5 ~ 

B /I) D ~ I 

I 

lhc.,~-4 lr: IJo b~ ltkl\ f>o_. 'l5fM tJrn IK) 11W" f\}fiJ ~- ~ l~f1'\ kJ 'Jir"'. rJr10 
' . '" 

• moll as CaCO~ 



Test I.D.#: i?To '7 LJ 0 /- 2_ 

BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet _, 

. 
Page_of_ 

Permit # /:d!i::. Test Containers Used: Pf #of replicates/concentration: __ <:.-____ _ 
- -- - - -- -------- - - - --------- ------- --· ,..._ --~·- -·-·------ --- ···-- ·---· 

~~tration Diluent(mLs) Effiuent(ln.Ls) 
~ other 

c) /o c-c 

/. Z:J /87-::.-'. 
-z .s- /7J--

7'&-s- 9.5"Z/ 
"?: /rf Jvo 

Zif ~ 
-

E:xoosure Chamber 
TotAl Vessd Capacity: 8W~ 
Test Solution Volume: ..3Si? M
Waict Depth Coastanl:-i;::=. 

Cyclic:. ____ _ 

c_) 

)2.s 
"2.s-
.so 
joo 

""Zoo 
- --- -

Fmiing Schedule 
Pretest Fccding:_-=------
Notfed: K 
Fed Daily:. ______ _ 

Fed irregularly (desaibc). __ _ 

Total(mLs) 

/000 

lt?o 0 

/dad 

/(}<.J(j 

/doJ 

/ddo 

Are all test chambers properly labeled? T e:S 
Specify vessel type and volume used to measure and deliver effluent and 

diluent to test chambers: 

Graduated cylinder(s) 2000 __ lOOO_/'(_ 500 __ 250__2L_ 

100~504--25-L 10 __ 

Volumetric flask(s) 1000 __ 500 200 __ 100 __ _ 

Pipet(s) 10 __ 5 __ 1 __ Other _______ _ 

Specify material (s) used to place test organisms into test 

chambers: 4!/d? bar =t. t4L,d J 
I/ 

Total Chlorine of sample upon anival (mg!L) __ M..;;.....:.rf-...;._ ____ _ 

Total Chlorine of sample after dechlorination {mg/L)_It!:_fb._' ___ _ 

Aeration Screened Animal Enclosures 
Pretest: Not Used: _ ___.'f" ___ _ Qrganism pretgt treatment 

None: Uscd:_~~----
Siow: __ (bubbleslmin) Photoperiod: 

IL,l.~ 

Modenue:. ____ _ 16h/8h: ~ 
Vigorous :. _____ _ other:. _____ _ 

Type of Food: • Beginning: (hour) 

Cocditioos of surviving org.a.nisms at end of tcst:. _ _J./L.AC::!;'/~&---od:!=,.. ..... ;4----------------------------------------'---
Methods ofR.a.ndomizAtioo cmployed:._._.t,~:.o....:::;~-....::IJC... _______________________________ ---:--------

Co~~=--------------------------------------------------------------------------------~----

C:\My Docum ... u\Admia ANI\SOP Fialli1:0"98\Fiaun: 318- Tox Tc:sl Proc<>duro 



BIOLOGICAL MONITORING, INC. 
SUMMARY OF TEST Sl'OCK SOLUTION PREPARATION 

Client: J?fJCC, 
Test ID Nos. K/ o9 \3() ( -2._ 

STOCK A - MASrER STOCK SOLUTION 

rn 11:- l<TcYi 10rJf- 2 a 97 
Compound Type: &;)~,·~ ~'1/ Sv-..\F~ .. ..:t: ~ 
Weight of Compound:--"'()_. _./c...::J:....~.cL.:> W>~"'.----j=t----------

Diluent Type: 5'1" .Se."-L-~ <::._ r- b>1 I et)'tf)... t) ~ /( c) ( 
Volume of Diluent (units): __ \ut~....o~.....LY.jL....;$""'""""1 ....... ---------

Final Concentration:_-'\\tr:o4)(d-)-l.,.,r.At:l(JJJJ.M.:J..._ __________ _ 
ll::::n.:r r r-

Prepared By: fur . S ('" ~ 
Daterfime: crliJ idL ji,5--

} I 

Substock A-ID It ___________ _ Substock A-ID It ____ _ ______ _ 

Volume of Stock A: ---------- Volwne of Stock A: ·-------------
Diluent Type: ___________________ _ DiluentType: ___ _ ______ _ 

Volume of Diluent: Volume of Diluent: ------------- ----------------
Final Concentration: Final Concentration: - ---------- ---------------
Prepared By: __________ _ PreparedBy: __________ _ 

Dateffime: Dateffirne: ---------------- ------------------- -

Substock A-ID /I ___________ _ Subs lock A-ID It ________ __ _____,__ 

Volume of Stock A:. ________ _ VolumeofStockA : ________ __ 

Diluent Type:. __________ _ Diluenffype: ____________ __ 

Volume of Diluent: ___ _____ _ VolumeofDiluent: ---------------
Final Concentration: 

------------~ 

Final Concentration : _______ _ 

Prepared 13y: _ _____________ _ Prepared 13y :. ____________ _ 

Dateffime: -------- ----- Datc!Time: ---------- --- ----



CT-TOX: BIJilOMIAL, NOVING AVEF.AGE, PROBIT, AND SPEAF.MI\N METEODS 

C:ONC. 
ppm 

1.25 
2.50 
5.00 

10.00 
20.00 

TRIM: 
LC50: 

95% LOWER CONFIDENCE: 
95% UPPER CONFIDENCE: 

lmMBER Nm"'BER "PERCENT 

EXPOSED DEAD DEAD 
20. 0. .00 
20. 19 . 95.00 
20. 20. 100.00 
20. 20 . 100.00 
20 . 20. 100.00 

.00% 
1.830 
1.711 
1. 958 

BINOMIAL 
PROB. (%) 

.95370-04 

.2003D-02 

.9537D-04 

.95370-04 

.9537D-04 

THE BINOMIAL TEST SHOWS THAT 1.25 AND 2.50 CAN BE USED AS STATISTICALLY 
SOUND CONSERVATIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE 
LEVEL ASSOCIATED WITH THESE LIMITS IS 99.9979 PERCENT . 

AN APPROXIMATE LC50 FOR THIS DATA SET IS 1.850 

WHEN THERE ARE LESS THAN Tr10 CONCENTRATIONS AT 
WHICH THE PERCENT DEAD IS BETWEEN 0 AND 100, NEITHER 
THE MOVING AVERAGE NOR THE PROBIT l1ETHOD CAN GIVE 
ANY STATISCALLY SOUND RESULTS. 

DATE: 9/13/01 
SAMPLE: sls 

l1ETHOD LC50 

BINOMIAL 1.850 
.MAA ******* 
PROBIT ******* 
SPEARMAN 1.830 

TEST ~1BER: RT-1 DURATION: 
SPECIES: C. variegatus 

CONFIDENCE LUUTS 
LOWER UPPER SPAN 

1.250 2.500 1.250 

******* 
******* 

1.711 

******* 
******* 

1. 958 

******* 
******* 

.247 

**** = LIMIT DOES NOT EXIST 

48 hours 



...... ~~----·~--··---·-·--------··------·····------·---··- -·-·-··--·--~~--···-·---~-----·-···--.;_ ______________ . ····-···----~·--·--- ···---·-··· ··-·----···-····---~·-·----· 

BMI Reference Toxicant Chart 
Acute Cypinodon variegatus 

~ 4.00 ,-------------- -----------------------

~ "; 3.50 tl- ..... o~,:--·---~~-__:=-----=----~~=~==~~=~~~ 
00. "& 3.00 - V" , 
~ :.:: :~~- -~~~ -~~~~~~--X·------~-~~:=-~--~--8 ~ . A- ..:::· ----4- . --- ~---

= 1.50 r-...... 
~ . 1.00 AI :diO ib ti -A A I 1k F 'II\ ·=;rr,......~t& 
8 0.50 -
Q.. 
Q.. 0.00 -t-----,-----,----.---.----r------r---;----.-----r------T---..---_J 

06/09/95 06/21/95 12/20/95 03/27/96 06/26/96 07/24/96 03/20/97 09/11/97 06/24/98 08/30/00 03/20/01 09/13/01 

Date 

[
···--········-··--····--·····--· .. ---.. --.. -· ____ .. ............ _ .... ,,., _____ ,,_,, ______ , ____ .. _, ........ ___ .. __ ,l 
~ :LC50 ·- i!i-·· UPPER LIMIT -..- LO.WER LIMIT -- ::~~· - · MEAN 

-•• •• • ••-••• ••-••-•-·---••u--------~-·~-•-n-•••-••---·------·~••--·~·----



-·---·---······---·-····-·-··-·-······--···---·-···--·- ----- - ··· ·-··-~---· ·-···--·······---·-----·' 

~ 

~ 
= = ~ 
e~ 
=~ •....C ~ 

'"0 = oOO 
00. 

5 
C-4 
~ 

BMI Reference Toxicant Chart 

-- ···-··--- -~-- ·-··" - ... , ... .... l 
-~ 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ' ~ ~~ ~) ~ ~ ~ ' ~ ~ cr} 

D~ 

-<>- Lc50 -11-- Lower Limit 

- •lrr-- Upper Limit --· .f.t·' · Mean 



Omega Protein--Relville 

Sampling Results for CYANIDE 
• 

Omega Effluent Cockrell Creek water 
End of Between 

Outfall Outfall Outfall at Intake of Mainstreet Omega& Type of 

Date 001 (future) 004/005 002 001 Reedville Am pro Sample 

10/18/01 <.01 <.01 <.01 
water 

11/15/01 0.042" 

water 

12/4/01 1.762* 

water 

5/9/02 
0.02 

water 

8/12/02 
<.01 <.01 <.01 water 

8/13/02 
0.1 

SLUDGE 

8/15/02 0.03 

water 

8/15/02 0.09 

water 

8/19/02 
0.01 0.03 water 

8/20/02 0.12 

water 

8/21/02 0.17 <.01 
water 

8/22/02 <.01 

water 

8/22/02 <.01 <.01 
water 

8/26/02 
0.02 0.03 water 

9/3/02 
0.44 0.79 water 

9/4/02 2.99 

water 

9/5/02 2.05 

water 

9/5/02 0.48 

water 

9/6/02 0.14 

water 

9/9/02 
<.01 <.01 water 

9/10/02 <.01 

water 

9/11/02 0.059 

water 

9/13/02 0.005 

water 

9/13/02 <.005 

water 

9/16/02 
<.005 <.005 water 

9/17/02 0.010 

water 

9/19/02 0.019 

water 

9/19/02 0.009 

water 

9/22/02 
0.009 0.043 water 

9/24/02 0.089 

water 

9/25/02 0.070 

water 

9/26/02 0.048 

water 

9/27/02 0.198 

water 

9/30/02 
<.005 0.042 water 

10/1/02 0.075 

water 

10/2/02 0.341 

water 

10/3/02 0.170 

water 

1) The Monday sampling of Creek media is performed in an effort to remove any influence of the 

discharge from Omega's processing. Omega usually completes processing for the week on 

Saturd•:ws. Thus, by Monday, the Creek would have had two days to flush itself out by tidal action 

without any Omega discharges. 

2) The sample taken on Tuesday September 3 was the day after Labor Day (Omega did not fish 

on Labor Day}-there likely was a lot of boat traffic on Cockrell Creek on Labor Day that might 

have agitated bottom sludges. 

3) The sampling of 5/9/02 was before fishing had started for 2002 

4) Dat.a from the 001 and 004/005 samples taken in 2001 (indicated by an*) are questionable 

due to possible cross communication 

5) Starling with the 9/13/02 sample, the Detection Limit was lowered to 0.005. According to the 

lab, it is not possible for lower Detection Limits. 



TOXICITY TESTS 
FOR 

OMEGA PROTEIN 

Submitted to: 

Mr. Lyell Jett 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 1 01 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

November 27~ 2001 

The following data have been internally reviewed and the personnel 
procedures are deemed to be compliant with the methods and acce 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein Prepared by: Anthony Smith 

NPDES Permit#: VA0003867 

Experiment ID#: OMP111401-2 

Test Organism: Mysidopsis bahia 

Test Type: Static Acute 

Organism Age at Start of Test: 3 d 

Sample Tested: Outfall 002 

Sample Type: Composite 

Sample Collection Frequency and Dates and Times: From 11112/01 @ 0700 to 11/13/0 I @ 0700 

Sample Collector: J.R. Hall 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 111301 

Test Temperature: 25 ± 1 °C 

No. ofReplicatesperconc.: 4 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start ofTest: Date: 11/14/01 

End ofTest: Date: 11/16/01 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Calibrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Delivered by: UPS 

No. of Organisms per Replicate: 5 

Feeding Regime: 2x daily 

TestVolume: 450mL 

Test Duration: 48 h 

Time: 1620 

Time: 1532 

. Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 
to Freshwater and Marine Organisms. EPA/600/4-90/027F. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary_ 

Client Omega Protein NPDES PERMIT#: VA0003867 
Test Organism Mysido12sis bahia Date Time 

Experiment OMP111401-2 Start 11/14/01 1620 
ID Test 

Sample Tested Outfall 002 End 11/16/01 1532 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Cone. Temp. D.O. pH Salinity Survival 

% c•c> (mg/L) (ppt) (%) 

48 h 

0 25 5 .2-6. 9 7 .8-8. 3 19 20 95 
100 25 6.2-7. 7 7.8-7.9 18 95 

STATISTICAL ANALYSES 
Test Method LC50 (%) 95% Fiducial (Confidence) Limits 

N/A N/A N/A 
COMNIENTS: No LC50 generated due to lack of mortality. NOAEC = 100%. 



1~ Client: < <'!'Yj,(.?l. 

TOXICITY TEST DATA SHEET 

NPDES Permit II: IIA ou03'olol . 
0 

Sample Container: 1. . Number of Organisms per Concentration: _..Ja. 
·Sample Type; Date and Time of Collection: Dilution Water Used: ~ ';,~M&6:r 

•Grab: Date: Time: Test Temperature: I C. 
~From: Oat~: il1@1 Time: 7.eJO To: Date: 111..Jol Time: 1:-oo Start of Test: Date: ll (461 
Test Mode:..~J~ Test Duration: ./ .. f'fJ..c~. End of Test: Date: I ( tWJ 

- ' 
,_ T .. l Number of Live Dissolved Oxygen pH Salinity 0/00 ot!L C:on 

I Organisms (mg/L) 

D l4 41 n .. 0 24 u 72 .. 0 24 " n .. 0 -$~ 41 72 

0 A 5 "+ lot ~·. q C..o 5J. I"'IJ.3 l'f_ I 19':>? ~ i_Jks :Iii 
1> 5 5 _I) 19 J<q ..ffl 

c t{ ~ j 
D .5 5 5 .., 

leO A- 5 1 ') -r:~- C.;;t V:.;t rn. t1-._'l l'E .. q l~.'K g;. ~ ~ 
n 5 '5 ..5 ~~ It If 
(... '5 5 5 
j) c; .5 4 

A•c.H-'-4 ly: rYr' ~ ~ 'M" ~ ~Nf IW w I 'ill ~ ~ I~ 
• moll as CaCOJ 

f I C:~ . 

Age: ...,Jt=a...--
Batch 1: 1/1556/ 

Time: ~ \' 2.0 
Time: ~ 

Temperature (°C) 

.. 0 24 "' 72 

z.;J J-5 ~.:5 

z_S ~...5 a5 

l+" 1?r" ~ 

.. 

. 

I 

I 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet . · Page_of_ 

Test I.D.#: f2t4ftrr'fo ( -Jk Permit# 1/J!fdlo.Sfr.e] Test Containers Used: ?fE... #of replicates/concentration: Lf 
------ -- ----------- --------- _____ .,.._ --- ~ ------···-----·- --- ---- ~---· 

Concentration Diluent(mLs) Effiuent(ffiLs) 
other 

E~posure Chamber 
Total Vessel Capacity:~L 
Test Solution Volume: 
Wa1.1::t Depth COilStant 

Cyclic:. ____ _ 

3 

Feeding Schedule 
Pretest Feeding: _____ _ 
Not fed: 
FcdD~~y:--~Sl~X~-----

' 
Fed irregularly (describe) __ _ 

Type of Food: ------

Total(ml..s) Are all test chambers properly labeled? ___ -io<:"-----

Specify vessel type and volume used to measure and deliver effluent and 

diluent to test chambers: / . 

Graduated cylinder(s) 2ooo_L 1000 __ 500 __ 250 __ 

100 50 25 10 -- -- -- ---
Volumetric flask(s) 1000 __ 500 200 __ 100 __ _ 

Pipet(s) 10 __ 5 __ 1__ Other _______ _ 

Specify material (s) used to place test organisms into test 

chambers: u ~fJ9V/ F~ 

Totol Chlorine of=ple upon urivol (mg/L) -<.0. 0 ~(L._ 
Total Chlorine of sample after dechlorination (mlifL) - I{ 

Aeration 
Pretest: < 

None: c.Z 
Slow: __ (tiubbleslmin) 

Moderate: ____ _ 

Vigorous: _____ _ 

Beginning: (hour) 

Screened Animal Enclosures 
NotUsed: 7 
Used:_.,.._.,..---
Photooenod: 

16h/8h: ./ 
other: _______ _ 

"' 

Or:2~test treatm~nt 

~ 

Conditions ofsurviv~g ~ganisms at end o~~: ~ 
Meth~ofRudo~ooc~loy~:: __ ~C¥~~~~~~-~<~~~~-------------------------------------------Comnxnu: ______________________________________________________________________________ _ 

C:\My Oocum•ts\A.dmiD Aui\SOP Fiawa'98\Fiaurc 318- Tox Tc:st Proccdun: 



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10899 
To be completed by the person collecting the sample. See reverse side for instructions. 

1. Client name (}Jter/(_ ;J/'o fe; /I) 5. Purchase order no .. ____________ _ 

1

2. Sampler's name ( I~ e. t.b. { { 6. Affiliation. _________________ _ 

3. Sample source L t2 d{)Qj) Clt f ~ ({ 7. NPDES permit no./County. __________ _ 

4. Outfall/station. __ 0:=,..,0""--"'2..0-_____ _ 8. Test period for which d 

9. Samplerelinquishedby: j. e. t{.Al( II I~ Date;Receivedby:____.::....~=,..~~~p..~.~~~/ 1/{lfo 1 Date; 

Description of Sampling Methods and Equipment / 
1 o. Type of sample collected: Composite __ v_ 

Grab Composite type.---:----:------:-~~~:-:-:--:-
Date collected Collection period: from tl-12- -o I (date) 
Time collected.______ 7!<JO 1/)Jf (time) 
Volume________ to 11-tJ-ol (date) 

:Z' 1.10 /frY' (time) 
1:>1:. Flow during sampling .31&2 o o 
12. Type of container I- __ .:. pt(l..s+ic. 
13. Number of containers shi ed __ --L. __ _ 

14. No. of subsamples ____ _ 
15. Frequency _______ _ 
16. Volume. ________ _ 

Condition of Effluent at Time of Collection 

··;'17. pH 2· -)/D 18. Chlorine_____ 20. Is the sample: 
19. Temperature: Chlorinated ____ _,__ ___ _ 

At collection point.__,_.____ !D, Dechlorinated ________ _ 
In collection device (comp. sample must be@ or below 4°C l _ _,~':/:_r_C-;;;;...._ Unknown~-----

Dechlorination method ------
Shipping Information 

21. Method of shipment U..{J5 22. Date shipCjd 11-13 -0 ( 23. Time_::::;.2:..:.: ...... 5~0=<:...____,.p~h~--
24. Was the sample packed with ice tqr s~pment? __ ,'/-,_--e__;;J ___ -=------:-.;---:=-~:-;---=:----~'-:------
25. Custody sea/in place by \ ... f. 1:!1- {,( Date. -LLII_-..:..1..::.'3_-..::0.....:f:...____ Time. _ _.j~/-=o~o=<---F-f?::.;.A-,___ 

Instructions to Lab 

26. Type of test(s) to be performed._~::-:--~-:-:-----:-:---::-:-------------------
27. Should BMI dechlorinate the sample (Yes or No) ___ 28. Should ammonia be measured? (Yes or No). __ _ 

29. Commen~·--------------------------------------------------------------------------

30. I certify that the above information is correct ----"n.,_.l!>.t9i!..J. ,r..,.~liU!o.!a.~fffi~?------
T Signatu~ 

11-!J-0/ 
Date 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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~~~~ BIOLOGICAL MONITORING, INC. 11050 
LA BORA TORY WORK ORDER 

Project Manager: A -£1 
Assigned to: _________ _ 

client: (1.~s~ TI...r~:"'
Test ID#: QM.\?' / f 19 d f- I 

Test Description: s:' A {1A b 
Test Conditions (Circle Approriate Choice) 

~/Chronic 

Organism: P.p., D.p., D.m .. C.d., ~, C.v., H.a.,Ct 
Other: ____________ _ 

Duration: 24h,~96h, 7d, lOd, ___ _ 

Renew at: 24h, 48h, 96h, daily, none, __ _ 

S ntrations: [0, 6.25, 12.5, 25, 50, 100%] 

Q ( {d 0 
I 

Replicat~2, 3~ 8, 10 - "-1-
Diluen~W, Surface / .S~ S ~ 

Temperature: 12 + 1° C, 20 ± l°C, 23 + l°C, ~ 

Date: /J /;y /vI 
~ j 

Test Start Date: !t/tr);t 
Client's P .0.#: ____ _ 

BMI Project#:,$'.2.?'/ 
' 

Test Prefix: c) 1-A..l/ 

Toxicant: ()cJ L 
Pennit No.#: --------

Test Vol : __ Lf .......... ,\1>J.L.....I';.."",~""'-----
Chamber: @a& 

IWC: -----------

Other: ----------

Test Salinity: Freshwater, 13 ppt, ~ ~ 

Feeding: lx daily<:9 j x daily, none, as specified ____________ _ 

Dechlorination Sample: Y~Circle One) 

pH Adjustment to be done: ~ 

Extra Controls: --------------------------------
Special Conditions: __________________________ _ 



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: N/A 

Experiment ID#: RT111401-l 

Test Organism: Mysidopsis bahia 

Test Type: Static Acute Reference Toxicant 

Organism Age at Start of Test: 3 d 

Sample Tested: Sodium Laury! Sulfate 

Sample Type: Product 

Sample Preparation Dates and Times: 11114/01 @ 1400 

Sample Prepared by: B. Machingo 

Test Solution Renewal Frequency: N/A 

Dilution Water Used: Synthetic Seawater 111301 

Test Temperature: 25 ± 1 °C 

No. of Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Stru.t of Test: Date: 11114/01 

End ofTest: Date: 11/16/01 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Anthony Smith 

Delivered by: N/ A 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1450 

Time: 1422 

Test Method Reference: U.S. EPA 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 

to Freshwater and Marine Organisms. EP A/600/4-90/027F. 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summarv 

Client Omega Protein NPDES PERMIT#: N/ A 

Test Organism Mysido12sis babia Date Time 

Experiment RT111401-1 Start 11/14/01 1450 

ID Test 

Sample Tested Sodium Lauryl Sulfate End 11/16/01 1422 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Cona. Temp. D.O. pH Salinity SurviVill 

ppm ("C) (rng/L) (ppt) (%) 

48 h 

0 25 5.5-6.9 7.8-8.3 19 95 

1.25 25 S.B-6.9 7.9-8.3 20 85 

2.5 25 5.4-6.9 7.9-8.3 20 100 

5 25 5.2-6.9 7.8-8.3 19-20 so 
10 25 5.0-6.9 7.8-8.3 19-20 20 

20 25 4.8-7.0 8.0-8.3 20 0 

STATISTICAL ANALYSES 
Test Method LC50 (l>J>m) 95% Fiducial (Confidence) Limits 

Trimmed Spearman- 5.432 4.306-6.852 

·Karber 
COMMENTS: 



P11ge_or __ 

E.xperimen~ I.D. 1: ulll'to!- ( 

TOXICITY TEST DATA SHEET 

nMt . 
NPDES Permit #: ;,/)- . 

QC OHicer: rvnu_-, ,. "--....;J• -,--.. ( I , , < 

Test Organism; Species: M, hJ,;c.;. < =-
Number of Organisms per Concentration: ;:).Q Age: ..f o{ 
D;lution Wator Used: ijg-..S,..,:;;ur /113:>1 Batch 1: I 1!30 I 
Test Temperature: !:. / t_ 

Sample Container: , , , =s-.1 , '7T c: 
r ~ ' • 

. ____ To: Date: Time: __ _ Start of Test: Date: /I lt.fo ( 
End of Test: Date: {II <eo I 

Time: \ U. 50 
Time: l tj ,?_.;1, Test Mode: u·=== «f'=-~ -......- Lf~ha. 

Cone T .. ! Number of Live Dissolved Oxygen pH Salinity 0/00 Temperature (°C) 
.. ll. c .... 

I Organisms (mg/L) 

0 ~· ... 7~ .. 0 2~ ~· 72 .. 0 z• .. 7~ .. I?~Ll .. r• 
. .: '"' 7% .. 0 24 ~· 7% 

0 A lD IO Co( ,. q ... t.o 5.5 ~ . ) Y. t '=l.Y ~ ~ ~ 2.5 . .;1..$ ::>5 

h 
. 

IO In lo ICJ 1Cf fGj 
\ -).') A ld it"> 0\ (;. 9 15'.1' i~.x· 'i).3 I~ I I7.GJ ~ '-1!6 ~ z> -~ as 

·-n 10 t (( :;;o :Jo /K) 

II)_') A (0 io fn ~- q_ 5.4- "o ~- ~ IF.o l7.q ~ I~ ;z z5 ;)..5 d5 
'() 10 ID ID 2::) JD I ;;a 

6.0 A 10 '7 q lr,. q 5.J. ~-~ ~- 3 ~0 ":f_q ~ ~ ~ Z.5 d5 ~ 
n IO 4- I ~ ;;o lq 

\0 A to ... 3 r;.q l5.o 5.C> 8.3 ~-0 1"1~ y I~ [%' 2S' ~.5 ~5 ;:J 

--~ 1d { I ~ - :Jo l.,. 

~ A- !0 0 - 11-.0 l6-_y - 1~3 1~.0 -- ~ ~ - zs ;)_~ --rD !0 0 - :;k) ;k) 

~.c.,tlll.-4 lr: ~ w iW' I~ ~ Pt' fA" I~ ~ ~ rw I~ ~ I~ ~ 
• moll as CaCO~ 

.. I 



Test I.D.#: ~( { llfo l- ( 

s 

~posure Chamber 0>..-. . 1 
Total Vessel Capacity:--=t~:...,;..,;;CC/'-VI-U-
Test Solution Volume: tfb,..y_ 
w atcr Depth Ccmstant: y-e~ 

Cyclic: ____ _ 

BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet .· 

./ll4- Test Containers Used: ?.%._ 
Page_of_ 

Permit# #of replicates/concentration: 7 

Are all test chambers properly labeled? _ _ -'-=------
Specify vessel type and volume used to measure and deliver effluent and 

diluent to test chambers: / 

Graduated ~der(s) 2000\:?o_L soo ___ 250 

1oo_.Lso ____ 2s 10 __ 

Volumetric flask(s) 1000 __ 500 200 __ 100 __ _ 

Pipet(s) 10 __ 5 __ I__ Other _______ _ 

chambers: ~ >:J. .i:('£ t~ 

Toto! Chlorine ohample upon a.-rivol (mg/L) {...O . 0 ( v L 
Total Chlorine of sample after dechlorination (mg/L) A/Jf-

Feeding Schedule 
Pretest Feed.iog: _____ _ 
Not fed: 
FcdD~~y:--~EK~.~xr------

Fcd irregularly (describe) __ _ 

Aeration 
Prctc:st: / 
None: 7 
Siow: __ (bubbleslmin) 

Moderate: ____ _ 

Screened Animal EncloSt~tes 
NotUsed: ../ 

Used:_-:--:-----
Photoperiod: 

Oryanism pretest treatment 

/1/{~ 
16b/8b: ~ 

Vigorous: other: ______ _ 

Type of Food: Beginning: (hour) 

Conditions of surviving ?"ganisms at end of t:e'f AH~( : 
Meili~of~o~oncmproycd: ___ j\~~·~~~~~~~---~~--------------------------------------------
Conunenu: ____________________________________________________________________________________________________________________________ __ 

C:\My Documeab\Admin Aut\SOP Fi~~UR~'98\Fiaurc 318- Tox Test Procedure 



BIOLOGICAL MONITORING, lNC. 

~vi\ I 
SUMMARY OF TEST SfOCK SOLUTION PREPARATION 

Client: · ~~ J;Eft;:;;;. ~ 
Test !D No~~~~ I l Yo 1 - I 

~~K A- MASTER SWCK SOLUIT9N 

ID#> ·~I tlJ-101- 3o.;lJ 
Compound Type: ~ S. 
Weight of Compound:._....!......Jw.....~~...£...l.~~---------

Diluent Type:.--=5==~~~~&...~~~Me:::::_ _ ___ _ _ 

Prepared By: __ :::.L.~~~=:Lt~t::L.-Pl.~~-"-----

Dateffime:--ll...L.!.-U~-..J.-...-!...__.J_~.LI------l~------

Substock A - ID II ------------ ------
Sub stock A-ID# _______________ _ 

Volume of Stock A: ______ __ _ Volwne of Stock A: ________ _ 

Diluent Type: _ _________ _ Diluent Type:. __________ _ 

Volume of Diluent: ________ _ Volume of Diluent: ______ ___ _ 

Final Concentration:. ________ _ Final Concentration: --------- -
Prepared By:. _____ _ -.--____ _ PreparedBy: ____ ______ _ 

Dateffime: _____ ________ _ Dateffime: ______ ______ _ 

Substock A-ID# ___________ _ Substock A-ID# ___________ _ __ _ 

Volume of Stock A: -------- -- VolumeofStockA :. ________ _ 

Diluent Type: __________ _ Diluenffype: _ _________ _ 

Volume of Dih,1ent: ------------
VolumeofDiluent: __________ _ 

Final Concentration: ---------
Final Concentration : _______ _ 

Prepared By: _ _______________ _ Prepared By: ___________ _ 

Dateffime: DatcJTime: ------ ----------



CT-TOX: BINOMIAL, MOVING AVERAGE, PROBIT, AND SPEARMAN METHODS 

CONC. 
~ wtrff'iv'-

1.25 
2.50 
5.00 

10.00 
20.00 

SPEARMAN-KARBER 

TRIM: 
LCSO: 

95% LOWER CONFIDENCE: 
95% UPPER CONFIDENCE: 

NUMBER NUMBER PERCENT 
EXPOSED DEAD DEAD 

20. 3. 15.00 
20. o. .00 
20. 10. 50.00 
20. 16. 80.00 
20. 20. 100.00 

7.50% 
5.432 
4.306 
6.852 

BINOMIAL 
PROB. (%) 

.1288D+OO 

.9537D-04 

.5881D+02 

.5909D+OO 

.9537D-04 

THE BINOMIAL TEST SHOWS THAT 2.50 AND 10.00 CAN BE USED AS STATISTICALLY 

SO~ CONSERVRTIVE 95 PERCENT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE 

LEVEL ASSOC~TED WITH THESE LIMITS IS 99.4090 PERCENT. 
AN ~PROXIMATE LC50 FOR THIS DATA SET IS 5.000 

RESULTS USING MOVING AVERAGE 
SP~i G LC50 95% CONFIDENCE LIMIT 

4 .086 5.77 4.40 7.79 

****** RESULTS CALCULATED BY PROBIT METHOD 
ITERATIONS G H GOODNESS OF FIT 

6 1.061 4.02 .01 

SINCE THE PROBABILITY IS LESS THAN 0.05, 
RESULTS CALCULATED USING THE PROBIT METHOD 

PRO~LY SHOULD NOT BE USED. 

SLOPE= 2.91 
95% CONFIDENCE LIMITS: -.09 AND 5.91 

LC50oo 5, 03 
95% CONFIDENCE LIMITS: 0 AND + INFINITY 

LC1 • .80 
95% CONFIDENCE LIMITSl 0 AND 2.41 

DATE: 11/14/01 
SAMPLE: SLS 

METHOD LC50 

BIIJOMIAL 5.000 
MAA 5.773 
PROBIT 5.032 
SPEARMAN 5.432 

TEST NUMBER: RT-1 
SPECIES: M. bahia 

CONFIDENCE LIMITS 
LOWER UPPER SPAN 
2.500 10.000 7.500 
4.397 7.788 3.391 

******* ******* ******* 
4. 306 6. 852 2.546 

DURATION: 

NOTE: MORTALITY PROPORTIONS WERE NOT MONOTONICALLY INCREASING. 

ADJUSTMENTS WERE MADE PRIOR TO SP~-KARBER ESTI~TION. 

**** = LIMIT DOES NOT EXIST 

48 hours 
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BMI Reference Toxicant Chart 
·Acute Mysidopsis bahia 
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~ ~ ~ ~ # ~ ~ ~ ~ ~ ~ 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~; ~ ~ ~ ~v ~ ~ ~ 
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-<>-Lc50 -II-Lower Limit 
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.OMEGA 
f.':- PROTEIN.-. 

Graham Lyell Jett 
General Manager 

January 18, 2002 

Ms. Denise Mosca 
Department of Environm~ntal Quality 

P.O. Box 669 
429 East Church Street 
Kilmarnock, VA 22482 

Re: Final Quarterly Status Report 

Dear --Denise: 

Based upon test results, we expect outfall compliance for Outfall 006 (a 

combination of prior outfalls 001, 004 and 005) to be resolved by separa

ting outfall 006 into two new outfalls. Since the VPDES permit renewal 

application was due in June 2002, it was decided to submit the applica

tion sufficiently early to provide for a new permit for the start of the 

2002 fishing season in late May. The new permi t will address the new 

outfalls 001 and 006 and provide for a diffuser for Outfall 001. Thus, 

we expect to be in full compliance. 

Sincerely yours, 

Lyell Jett 
General Manager 

GLJ:sdh 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475 

I .., · ~ ' 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 

CEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVELI1l lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

Antimony (Dis.) (5) (5) 
BDL 

Arsenic Ill (Dis.) (5) (5) 

BDL 

440 01025 Cadmium (Dis.) (5) (5) 

{3/)L. 

023 01032 Chromium VI (5) (5) 

gf)L 

442 01040 Copper (Dis.) (5) (5) ,cc>.? 

~;;/.2 

405 01049 Lead (Dis.) (5} (5) 

BDL 

444 71890 Mercury (Dis.) (5) (5) 

B,)t-

445 01065 Nickel (Dis.) (5) (5) 

.-
BDL 

446 01145 Selenium (Dis.) (5) (5) 

7?-/)L 

447 01075 Silver (Dis.) (5) (5) 

BD [__, 

448 01092 Zinc (Dis.) (5) (5) 

[~ fj /_ 

I I. • . i ' .• J.c:- :·.,, I J\; ·. ) 

'· 

Page 1 of 6 

SAM-PLE SAMPLE SPECIFIC 
TYPEI21 FRE· TARGET 

QUENCY131 VALUE1oll •ot 

G 1/5 YR 129000 all 
outfalls 

G 1/5 YR [001,003, 
004,005, 
006: 55.2} 

[002: 634.8) 

G 1/5 YR (001,003, 
004,005, 
006: 34.4) 
[002: 279] 

G 1/5 YR [001,003, 
004,005, 
006: 880) 

[002: 1500) 

G 1/5 YR (001,003, 
004,005, 
006: 2.321 

[002: 26.68] 

G 1/5 YR [001,003, 
004,005, 
006: 176) 
[002: 255] 

G 1/5YR (001,002 
004,005, 
006: 1.0] 

[003: 1.68} 

G 1/5 YR (001,003, 
004,005, 
006: 60] 

[002: 249] 

G 1/5 YR (001 ,003, 
004,005. 
006: 240] 

(002: 2130] 

G 1/5 YR (001,003, 
004,005, 
006: 1.84] 

(002: 21.16)1 
I 

G 1/5 XR (001,003, 
004,005, 
006: 76) 

rnn?· R7AI 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: ( C)_ 

CEQ EPA EPA QUANTIFI· REPORT-

PAR· PAR· CHEMICAL ANAL- CATION LEVEL''' lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 Aldrin 608 0.05 !3bl 
333 39350 Chlordane 608 0.2 BDt 

334 77969 Chlorpyrifos 622 (7) ·ts t) L. (Dursban) 

ODD 608 0.1 -~ \)(. 

ODE 608 0.1 1?> \) L 

335 39370 DDT 608 0.1 ·1-s \) l 

336 39560 Demeton (6) (7) BbL. 

337 39380 Dieldrin 608 0.1 BDL 
Endosulfan 608 0.1 (2, D l 

339 39390 Endrin 608 0.1 Bf)l 
340 39580 Guthion 622 (7) 

341 39410 Heptachlor 608 0.05 -,))\)l 

342 77835 Hexachlorocyclohexane 608 0.05 

(lindane) 

Kepone (6) (7) 'BDL 

343 39530 Malathion (6) (7) B'DL 

344 39480 Methoxychlor (6) (7) RDL 
345 39755 Mirex (6) (7) "B'DL 
641 PCB-1242 608 1.0 'EDL 

.- BbL 642 PCB-1254 608 1.0 

643 PCB-1221 608 1.0 KDL 

644 PCB-1232 608 1.0 I"R_()L 

645 PCB-1248 608 1.0 B_DL 

618 39508 PCB-1260 608 1.0 BfjL 

646 PCB-1016 608 1.0 i3DL 

Page 2 of 6 

SAM·PLE SAMPLE SPECIFIC 
TYPE121 FRE· TARGET 

QUENCYI3l VALUE14IUQII 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALLNO.: {lCl 

DEQ EPA EPA QUANTIFJ- REPORT-

PAR- PAR· CHEMICAL ANAL· CATION LEVEL'1> lNG 

AM# AM# YSIS NO. RESULTS 

349 39400 Toxaphene 608 5.0 RDL 

647 2-(2,4,5-Trichlorophenoxy) (6) (7) 't>1.JL-
propionic acid (Silvex) 

SAM-PLE 
TYPE12> 

3G 

3G 

BASE NEUTRAL EXTRACTABLES 

Acenaphthene 625 10.0 T-3Dl. 3G 

275 34222 Anthracene 625 10.0 .. P,O( 3G 

276 34526 Ben~o(a)anthracene 625 10.0 ·v. t)L 3G 

648 Benzo(b)Ouoranlhene 625 10.0 8l)L 3G 

278 34242 Benzo(k)Ouoranthene 625 10.0 \~Dl. 3G 

277 34247 Benzo(a}pyrene 625 10.0 ' :;J DL b 3G 

Butyl benzyl phthalate 625 10.0 'RDL 3G 

282 34320 Chrysene 625 10.0 ·r. I)L 3G 

654 Dibenz(a,h)anthracene 625 20.0 PDL 3G 
~ 

Dibutyl phthalate 625 10.0 3G 

259 34536 1.2-Dichlorobenzene 625 10.0 1>. DL 3G 

264 34566 1,3-Dlchlorobenzene 625 10.0 t~ D L 3G 

266 34571 1 ,4-Dichlorobenzene 625 10.0 .. 80 L 3G 

Dielhyl phthalate 625 10.0 BDL 3G 

170 DI-2-Ethylhexyl Phthalate 625 10.0 3G 

239 34611 2,4-Dinilrotoluene 625 10.0 'BDL 3G 

287 34376 Fluoranthene 625 10.0 lt;DL 3G 

288 34381 Fluorene 625 10.0 I~DL 3G 

651 lndeno( 1.2,3-cd)pyrene 625 20.0 15\:\L 3G 

650 lsophorone 625 10.0 \<l~L 3G 

293 34696 Naphthalene 625 10.0 BtL 3G 

296 34469 Pyrene 625 10.0 p,~L 3G 

1 ? A T,ir-hl ror-o ~25._ 1fl/l_ ~_b_L -~r.. 

Page 3 of 6 

SAMPLE SPECIFIC 

FRE- TARGET 

QUENCY131 VALUE141 11011 

1/5 YR NA 

1/5 YR NA 
(PWS) 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

_1/t;. VR "'"' 



' 

FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: CtC'J .. 

DEQ EPA EPA QUANTIFI· REPORT-

PAR· PAR· CHEMICAL ANAL- CATION LEVEL'1' lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 

216 34030 Benzene 624 10.0 Rf)L 

484 32104 Bromoform 624 10.0 i?>()C 

236 32102 Carbon Tetrachloride 624 10.0 \~DL 

652 Chlorodibromomethane 624 10.0 

223 32106 Chloroform 624 10.0 "BDL 

649 Dichloromethane 624 20.0 

244 79603 Dichlorobromomethane 624 20.0 

260 34531 1,2-Dichloroethane 624 10.0 B\)L 

1,1-Dichloroethylene 624 10.0 

172 34371 Ethyl benzene 624 10.0 'i.J, I)L 

653 Monochlorobenzene 624 50.0 

220 34475 Tetrachloroethylene 624 10.0 

222 34010 Toluene 624 10.0 Bi)L 

155 39180 Trichloroethylene 624 10.0 

173 39175 Vinyl Chloride 624 10.0 BOL 

ACIDS EXTRACTABLES 

2-Chlorophenol 625 10.0 PCJL 
2,4 Dich!orophenol 625 10.0 BDL 

- 2.4 Dimethylphenol 625 10.0 B\\L 
210 39032 Pentachlorophenol 625 50.0 

175 46000 Phenol181 625 10.0 

602 34621 2,4,6-Trichlorophenol 625 10.0 

MISCELLANEOUS 

039 00610 Ammonia as NH3-N 350.1 200 4X.:: -'"rr-~ji_ 

005 50060 Chlorine, Total Residual (6) 100 

018 00720 Cyanide 335.2 10.0 

Page 4 of6 

SAM-PLE SAMPLE SPECIFIC 
TYPEI21 FRE· TARGET 

QUENCY13' VALUEI~Iug/1 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 115 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 



FACILI1Y NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
AlTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALLNO.: (;{./}-

CEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL- CATION LEVEU1l lNG 

AM# AM# YSIS NO. RESULTS 
, ~n.· ... .., 

Fecal Coliform N/CML) (6) (7) s cc ; ;:,::-~-~..1. 

137 00900 Hardness (as mg/1 CaC03 ) (6) (7) I<. .ll•l/ £. 

Hydrogen Sulfide (6) (7) P,\'\L 

Nitrate (as mg/1 N) (6) (7) r:t . l -1Y'. rl ,.:_ 

350 30340 Tributlytin19l NSB (7} 
85-3295 

BDL. 
252 81551 Xylenes (total) SW846 (7) 

Method KDL--8020 

0'2. -
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SAM-PLE SAMPLE SPECIFIC 
TYPE12l 

. 
FRE· TARGET 
QUENCYlll VALUEI4)ug~ 

G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR NA 

c 1/5 YR if NA 
believed 

present by 
permittee 

G 1/5 YR NA 

1 cer1ify under penalty of law that !his document and all attachments were prepared under my direction or supervision In accordance wilh a system designed to assure that quafified 

perscnnel properly gather and evaluate lhe !nformaUon submitted. Based on my Inquiry of lhe person or persons who manage the system or those persons directly responsible tor 

gathering the information. the tnrormalion submitted is to the best of n\y knQWiedge and belief, true. accurate, and complele. I am aware lhat lhere are significanl penalnes for 

s-ubmitting false information Including the possibility or fine and Imprisonment for knowing violations. See 18 U.S .C. §1001 and 33 U.S.C. §1319. (Penalties under these statutes 

may include fines up to $10,000 and or maximum imprisonment or between 6 months and 5 years.) 



FACILilY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALilY 
WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: { c G 

DEQ EPA EPA QUANTIFI- REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVEL'1 lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

Antimony (Dis.) (5) (5) g,)i_ 

Arsenic Ill (Dis.) (5) (5) 

Ri)L 

440 01025 Cadmium (Dis.) (5) (5) 

15/Jl. 

023 01032 Chromium VI (5) (5) 

fSJ)L 

442 01040 Copper (Dis.) (5) (5) • /Jl 

'h•~< i .L :: · 

405 01049 Lead (Dis.) (5) (5) 

(5/)L 

444 71890 Mercury (Dis.) (5) (5) 

r)uL 

445 01065 Nickel (Dis.) (5) (5) • { ' I'-{ 

, )i··:J /l 
446 01145 Selenium (Dis.) (5) (5) 

,~Di 

447 01075 Silver (Dis.) (5) (5) I (.). i.f 

.11·.;·/L 

448 01092 Zinc (Dis.) (5) (5) di)L 

J • • I ' .-. 
I J ~ - """' ~, I . .' 
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SAM-PLE SAMPLE SPECIFIC 
TYPEI2l FRE· TARGET 

QUENCYill VALUE141 "gll 

G 1/5 YR 129000 all 
outfalls 

G 1/5 YR [001,003, 
004,005, 
006: 55.2] 

(002: 634.8] 

G 1/5 YR [001,003, 
004,005, 
006: 34.4] 
(002: 279) 

G 1/5 YR [001,003, 
004,005, 
006: 880] 

[002: 1500] 

G 1/5 YR [001,003, 
004,005, 

006: 2.32) 
[002: 26.68) 

G 1/5 YR [001,003, 
004,005, 
006: 176] 
(002: 255] 

G 1/5 YR [001,002 
004,005, 
006: 1.0] 

(003: 1.68] 

G 1/5 YR [001 ,003, 
004,005, 
006: 60] 

(002; 249] 

G 1/5 YR (001,003. 
004,005, 
006: 240] 

[002: 2130] 

G 1/5 YR [001,003, 
004,005, 
006: 1.84] 

[002: 21.16] 

G 1/5 YR [001,003, 
004,005, 
006: 76] 

trln?· A7d1 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: c(. { ~· 

DEQ EPA EPA QUANTIFI- REPORT· 

PAR- PAR· CHEMICAL ANAL- CATION LEVELI'l lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 Aldrin 608 0.05 K0L 

333 39350 Chlordane 608 0.2 B t): . - ..... 

334 77969 Chlorpyrifos 622 (7) 8\)l. 
(Ours ban) 

ODD 608 0.1 "P!JL 
DOE 608 0.1 GbL 

335 39370 DDT 608 0.1 
..,......_ i\. 
1.51 .. L-

336 39560 Demeton (6) (7) 
'i-1 -~ 
1~-L· L 

337 39380 Dieldrin 608 0.1 'bl)i_ 

Endosulfan 608 0.1 . \-?~(. 

339 39390 Endrin 608 0.1 ~o· h!.L-

340 39580 Guthion 622 (7) 

341 39410 Heptachlor 608 0.05 "'0. L) -1. \.._ 

342 77835 Hexachlorocyclohexane 608 0.05 

(Lindane) 

Kepone (6) (7) 
--;--, ;).' 
1.)\.- l.... 

343 39530 Malathion (6) (7) ?,()L 

344 39480 Methoxychlor (6) (7} "Rtll-

345 39755 Mirex (6} (7) 
"B~~i..... 

641 PCB-1242 608 1.0 -BDC 
- nl\L 

642 PCB-1254 608 1.0 

643 PCB-1221 608 1.0 .P.~~ 

644 PCB-1232 608 1.0 "G,t\L 

645 PCB-1248 608 1.0 n~) \.... 

618 39508 PCB-1260 608 1.0 1)[\L_ 

646 PCB-1016 608 1.0 l)~L 
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SAM·PLE SAMPLE SPECIFIC 
TYPEI21 FRE· TARGET 

QUENCYI3> VALUEI41 •11'1 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G · 1/5 YR NA 

3G 1/5 YR NA 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: [. ( ~· 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR- PAR· CHEMICAL ANAL· CATION LEVEU11 lNG 

AM# AM# YSISNO. RESULTS 

349 39400 Toxaphene 608 5.0 i3~L 

647 2-(2,4,5-Trichlorophenoxy) (6) (7) 
"P:,OL 

propionic acid (Silvex) 

SAM-PLE 
TYPE121 

3G 

3G 

BASE NEUTRAL EXTRACTABLES 

Acenaphthene 625 10.0 n l)c 3G 

275 34222 Anthracene 625 10.0 P.0L 3G 

276 34526 Benzo(a )anthracene 625 10.0 TI\ll 3G 

648 Benzo(b )fluoranthene 625 10.0 "Ri\L 3G 

278 34242 Benzo(k )rluoranthene 625 10.0 B0L 3G 

277 34247 Benzo(a)pyrene 625 10.0 R I')L 3G 

Butyl benzyl phthalate 625 10.0 · ·RI)L 3G 

282 34320 Chrysene 625 10.0 ~'{)L 3G 

654 Dibenz(a,h)anthracene 625 20.0 ~\)L 3G 

Dibutyl phthalate 625 10.0 3G 

259 34536 1 ,2-Dichlorobenzene 625 10.0 l<,f)L 3G 

264 34566 1 ,3-Dichlorobenzene 625 10.0 P,i\L 3G 

266 34571 1 ,4-Dichlorobenzene 625 10.0 8f)L 3G 

Diethyl phthalate 625 10.0 P.DL 3G 

170 Di-2-Ethylhexyl Phthalate 625 10.0 3G 

239 34611 2,4-Dlnitrot.oluene 625 10.0 "8i)C 3G 

287 34376 Fluoranthene 625 10.0 H0L- 3G 

288 34381 Fluorene 625 10.0 "P\)l._ 3G 

lndeno(1 ,2,3-cd)pyrene 625 20.0 
"i) , . • 

3G 
651 

~t)l 

650 lsophorone 625 10.0 ·bi.Jc 3G 

293 34696 Naphthalene 625 10.0 ~\)· ..... 1 L 3G 

296 34469 Pyrene 625 10.0 1\D· ,,\ L 3G 

1? AT,· 1':?1:; ~n n 1~~L.. .,,. 
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SAMPLE SPECIFIC 
FRE- TARGET 
QUENCY131 VALUE14)Ug/l 

1/5 YR NA 

1/5 YR NA 
(PWS) 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

<I<; VO " 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 

OEQ EPA EPA QUANTIFI· REPORT-

PAR· PAR· CHEMICAL ANAL· CATION LEVEL'1' lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 

216 34030 Benzene 624 10.0 -gDL. 
484 32104 Bromoform 624 10.0 RDL 

236 32102 Carbon Tetrachloride 624 10.0 -BDL 

652 Chlorodibromomethane 624 10.0 

223 32106 Chloroform 624 10.0 BDl 
649 Dichloromethane 624 20.0 

244 79603 Dichlorobromomethane 624 20.0 

260 34531 1 ,2-Dichloroethane 624 10.0 'R0L 
1,1-Dichloroethylene 624 10.0 

172 34371 Ethyl benzene 624 10.0 "tsi)l 

653 Monochlorobenzene 624 50.0 

220 34475 Tetrachloroethylene 624 10.0 

222 34010 Toluene 624 10.0 rsDL 
155 39180 Trichloroethylene 624 10.0 

173 39175 Vinyl Chloride 624 10.0 Bl)l 

ACIDS EXTRACTABLES 

2-Chlorophenol 625 10.0 l<DL 
2,4 Dichlorophenol 625 10.0 -~(\L. 

- 2,4 Dimethylphenol 625 10.0 i~DL. 

210 39032 Pentachlorophenol 625 50.0 T='- Dl 

175 46000 Phenol18' 625 10.0 '(;:( 0 l 

602 34621 2.4.6-Trich!orophenol 625 10.0 -FSDL 

MISCELLANEOUS 
I . 

039 00610 Ammonia as NH3-N 350.1 200 ~"? .. 7 lrt'.! , J(_ 

005 50060 Chlorine, Total Residual (6) 100 ·.8DL 

018 00720 Cyanide 335.2 10.0 i-?>1) L 
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SAM-PLE SAMPLE SPECIFIC 

lYPE
1
'' FRE· TARGET 

QUENCY'3l VALUE14Jugll 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G' 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

G · 1/5 YR NA 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: ul G 

DEQ EPA EPA QUANTIFI- REPORT-

PAR· PAR- . CHEMICAL ANAL· CATION LEVEL'1l lNG 

AM# AM# YSIS NO. RESULTS 

J!Jc 
1\.\i J,' 

Fecal Coliform N/CML) (6) (7) ~.t 

137 00900 Hardness (as mg/1 CaCOJ) (6) (7) 5' ~}~~- ,,,, . L 

Hydrogen Sulfide (6) (7) J , 3 )II,\ li: 
<I 

Nitrate (as mg/1 N) (6) (7) BDL-
350 30340 Tributlytid9

' NSB (7) 
85-3295 p.·y 

• 1l L 

252 81551 Xylenes (total) SW846 (7) T3l)L Method 
8020 

SAM·PLE 
TYPEI21 

G 

c 
G 

c 
c 

G 

(; It .1 . - ' ( ., ( • ' 
1 V \(I / "' 1, ( ; 

Title 

Date 

Page 5 of 6 

SAMf!.LE SPECIFIC 
FRE· TARGET 
QUENCY''1 VALUEIC)Ug/1 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR if NA 
believed 

present by 
permittee 

1/5 YR NA 

1 certiry under penalty or law that this document and all attachments were prepared under my direction or supel\lfsion in aCGOrdance with a system designed to assure that qualified 

personnel properly gather and evaluate the Information submitted. Based on my Inquiry or the person or persons who manage the system or those persons directly responsible for 

gathering lhe Information, the Information submitted Is to the best of my knoWledge and belief, true. accurate, and c:Omptete. I am aware lhat there are-significant penalties for 

submitting false Information Including the possibility or fine and Imprisonment for knowing ~lotations. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under these statutes 

may Include Ones up to $10,000 and or maximum Imprisonment of beiWeen S months and 5 years.) 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 0(.:.·1 

DEC EPA EPA QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL- CATION LEVEL'1' lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

Antimony (Dis.) (5) (5) 15DL 

Arsenic Ill (Dis.) (5) (5) 

BiJL 

440 01025 Cadmium (Dis.) (5) (5) ,N1f ... 

·"j/l' 

023 01032 Chromium VI (5) (5) 

bi')L 

442 01040 Copper (Dis.) (5) (5) ~ ('8 '?!' 

ll'•;j /(! 

405 01049 Lead (Dis.) (5) (5) 

P,l)L 

444 71890 Mercury (Dis.) (5) (5) 

B·bL 

445 01065 Nickel (Dis.) (5) (5) 

Bi)L 

446 01145 Selenium (Dis.) (5) (5) 

13 'f)L. 

447 01075 Silver (Dis.) (5) (5) I GJ.'J 

.jl:d.c. 

448 01092 Zinc (Dis.) (5) (5) 
r~ D i 

. / , 
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SAM-PLE SAMPLE SPECIFIC 

TYPE'21 FRE· TARGET 

QUENCY'3' 
VALUEII)u;ll 

G 1/5YR 129000 all 
outfalls 

G 1/5 YR [001,003, 
004,005, 
006: 55.2] 

(002: 634.8] 

G 1/5 YR (001,003, 
004,005, 
006: 34.4] 
[002: 279] 

G 1/5 YR [001,003, 
004,005, 
006: 880] 

[002: 1500] 

G 1/5 YR (001,003, 
004,005, 

006: 2.32] 
[002: 26.68] 

G 1/5 YR [001,003, 
004,005, 
006: 176] 
[002: 255] 

G 1/5 YR (001,002 
004,005, 
006: 1.0) 

[003: 1.68] 

G 1/SYR [001,003, 
004,005, 
006: 60] 

[002: 249] 

G 1/5 YR [001,003, 
004,005, 
006: 240] 

(002: 2130] 

G 1/5 YR (001,003, 
004,005, 
006: 1.84] 

{002: 21.16] 

G 1/5 YR [001,003, 
004,005, 
006: 76] 

tnn?· li7A1 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: (I(; \ 

CEQ EPA EPA QUANTIFI· REPORT· 

PAR- PAR- CHEMICAL ANAL- CATION LEVELI1l lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 Aldrin 608 0.05 BDL 

333 39350 Chlordane 608 0.2 e,bL 

334 77969 Chlorpyrifos 622 (7) 
P-.l'lL. 

(Ours ban) 

DOD 608 0.1 Bi)L 

DOE 608 0.1 p,[).L 

335 39370 DDT 608 0.1 -~I)/_ 

336 39560 Demeton (6) (7) B"i:>L 

337 39380 Dieldrin 608 0.1 Hl)L. 

Endosulfan 608 0.1 RDL 

339 39390 Endrin 608 0.1 Bt)L 

340 39580 Guthion 622 (7) 

341 39410 Heptachlor 608 0.05 "BDL-

342 77835 Hexachlorocyclohexane 608 0.05 

(Lindane) 

Kepone (6) (7) Hi)L 

343 39530 Malathion (6) (7) \ihL 

344 39480 Methoxychlor (6) (7) gDL 

345 39755 Mirex (6) (7) 1-J t) ;_ 

641 PCB-1242 608 1.0 T~i) L 
.- "B DL 

642 PCB-1254 608 1.0 

643 PCB-1221 608 1.0 'i3i)L 

644 PCB-1232 608 1.0 \?> D L 

645 PCB-1248 608 1.0 \S\)L-

618 39508 PCB-1260 608 1.0 Bt)L 

646 PCB-1016 608 1.0 
')3.'\) L. 
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SAM-PLE SAMPLE SPECIFIC 
TYPE12l FRE- TARGET 

QUENCYf'l VALUEI•Jug 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 



FACILITY NAME: Omega .Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: C;{./ I 

DEQ EPA EPA QUANTIFI- REPORT-

PAR- PAR- CHEMICAL ANAL- CATION LEVEU1
' lNG 

AM# AM# YSIS NO. RESULTS 

349 39400 Toxaphene 608 5.0 ~oL 

647 2-(2,4,5-Trichlorophenoxy) (6) (7} ·;; 
propionic acid (Silvex) 

l; DL. 

SAM-PLE 
TYPEI2l 

3G 

3G 

BASE NEUTRAL EXTRACTABLES 

Acenaphthene 625 10.0 B l)L 3G 

275 34222 Anthracene 625 10.0 GIY- 3G 

276 34526 Benzo(a )anthracene 625 10.0 ~ l)L 3G 

648 Benzo{b )fluoranthene 625 10.0 ~~) p(_ 3G 

278 34242 B_enzo(k)Ouoranthene 625 10.0 \?>iJL 3G 

277 34247 Benzo(a)pyrene 625 10.0 BDL 3G 

Butyl benzyl phthalate 625 10.0 13 f)l.. 3G 

282 34320 Chrysene 625 10.0 i3 \) (_ 3G 

654 Dibenz(a,h)anthracene 625 20.0 BoL 3G 

Dibutyl phthalate 625 10.0 3G 

259 34536 1 ,2-Dichlorobenzene 625 10.0 i"\ \) L. 3G 

264 34566 1,3-Dichlorobenzene 625 10.0 H \)L 3G 

266 34571 1 A-Dichlorobenzene 625 10.0 ni)c. 3G 

Diethyl phthalate 625 10.0 ~ (\ i.... 3G 

170 Di-2-Ethylhexyl Phthalate 625 10.0 3G 

239 34611 2,4-Dinitrotoluene 625 10.0 f~i\ L 3G 

287 34376 Fluoranthene 625 10.0 Ki)t 3G 

.. ~-\ l',L 
288 34381 Fluorene 625 10.0 3G 

651 lndeno(1 ,2,3-cd)pyrene 625 20.0 ~Dt-- 3G 

650 lsophorone 625 10.0 [:, "-. ~._.. 3G 

293 34696 Naphthalene 625 10.0 ~~ i) ( 3G 

296 34469 Pyrene 625 10.0 'i30L 3G . 

~ ~A """ <n n 1:~ DL. .. ,... 
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SAMPLE SPECIFIC 
FRE- TARGET 
QUENCY131 VALUE14Jug/l 

1/5 YR NA 

1/5 YR NA 
(PWS) 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR · NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

<tt; VD Mil 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: [;C I 

DEQ EPA EPA QUANTJFJ- REPORT· 

PAR- PAR- CHEMICAL ANAL· CATION LEVELI1l lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 

216 34030 Benzene 624 10.0 'BDL 

484 32104 Bromoform 624 10.0 f)j)\. 

236 32102 Carbon Tetrachloride 624 10.0 B. f)L. 

652 Chlorodibromomethane 624 10.0 

223 32106 Chloroform 624 10.0 r\ f)L. 

649 Dichloromethane 624 20.0 

244 79603 Dichlorobromomethane 624 20.0 

260 34531 1,2-Dichloroethane 624 10.0 13 i) i_ 

1.1-Dichforoethylene 624 10.0 

172 34371 Ethylbenzene 624 10.0 BI)L 

653 Monochlorobenzene 624 50.0 

220 34475 Tetrachloroethylene 624 10.0 

222 34010 Toluene 624 10.0 T\1\L 

155 39180 Trichloroethylene 624 10.0 

173 39175 VlnyJ Chloride 624 10.0 B'0L. 

ACIDS EXTRACTABLES 

2-Chlorophenol 625 10.0 HDL 
2,4 Dichlorophenol 625 10.0 P) 0L 

- 2,4 Dimethylphenol 625 10.0 ~"'' l ''-

210 39032 Pentachlorophenol 625 50.0 n \)L-

175 46000 Phenol16
' 625 10.0 P)bL 

602 34621 2,4,6-Trichlorophenol 625 10.0 \~ tl L. 

MISCELLANEOUS 

039 00610 Ammonia as NH3-N 350.1 200 .) • '·{ "J• •;} /£: 

005 50060 Chlorine, Total Residual (6) 100 

018 00720 Cyanide 335.2 10.0 }', 't)J 

Page 4 of6 

SAM·PLE SAMPLE SPECIFIC 
TYPE12l FRE· TARGET 

QUENCY13
' VALUE1~lugll 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: cc\ 

DEQ EPA EPA QUANTIFI- REPORT· 

PAR· PAR- . CHEMICAL ANAL· CATION LEVEL'1' lNG 

AM# AM# YSIS NO. RESULTS 
IM'IJ 

Fecal Coliform N/CML) (6) (7) 1~-CG ~"I 

137 00900 Hardness (as mg/1 CaC03} (6} (7} 53'-fC ·~:;fi:. 

Hydrogen Sulfide (6) (7) 
"'I , _, 

1,•.-:J: I .;.. -, 

Nitrate (as mg/1 N} (6} (7} l-; ·0L-

350 30340 Tributlytin191 NSB (7) 
85-3295 Gi)L 

252 81551 Xylenes (total) SW846 (7) B \jC Method 
8020 

Page 5 of6 

SAM-PLE SAM~LE SPECIFIC 
TYPEIZI FRE- TARGET 

QUENCYill VALUE14)Ugll 

G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR NA 

c 1/5 YR if NA 
believed 

.present by 
permittee 

G 1/5 YR NA 

1 certify under penalty or law !hat lhis document and aU attachments were prepared under my direcllon or supervision In accordance wilh a syslem designed lo assu.relhal qualified 

personnel property gather and evaluate lhe lnformaUon submitted. Based on my Inquiry or lhe person or persons who manage !he system or lhose persons directly responsible lor 

gathering the informallon, the information submitted Is to tho best ol my knowiedge and belief, trve, accurate, and complete. I am a>Nare that there are significant penalties lor 

submining false Information Including lhe possibinty of llne and Imprisonment lor knowing violations. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under these statules 

may Include lines up 10$10,000 and or maximum Imprisonment of between 6 months and 5 years.) 



JANUARY 7, 2003 

MS. DENISE MOSCA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 
P.O.BOX669 
429 EAST CHURCH STREET 
KILMARNOCK, VA. 22482 

DMR EXCURSIONS DECEMBER REPORT 

DEAR DENISE: 

DURING THE MONTH OF DECEMBER WE EXPERIENCED THREE 
EXCURSIONS THROUGH OUR 006 OUTFALL. AS WE HAVE STATED ON OUR 
LAST REPORTS WE WERE EXPECTING TO BE DISCHARGING THROUGH A 
DIFFUSER ON OUR "00 1" DISCHARGE AND FEEL THESE OCCURANCES 
WOULD NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED 
NEW PERMIT. 

;1/~ar 
LYELLJETT 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

LMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From 1"2--1 i 1 cz ... To i2- 17 1 o ~ 

Permit No. VAOOC3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE * 
(check es appropriate) 

~comments on Noncompliance 

thorized Agent I Title 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months 5 years). 

~ - 7~ 65 
Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

Permit No. VAOOC3&67 

Part I 
Page 14 of 25 

VPDES Permit No.: VA0003867 

Paint Area 

*Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE * 
(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

·of between 6 months 5 years). 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALilY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From {1.-tl ~I ovro P-1 u fed...-

Pennit No. VAOOC3867 
Part I . 

Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent o etween 6 months 5 years). 

-03 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

LMP Compliance Report 

Permit No. VAOOC38S7 
Part I 
Page 14 of25 

VPDES Permit No.: VA0003867 

Pa int Area 

"Comments on Noncompliance 

COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aGCordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations . See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprison ent o between 6 months 5 years). 

·- 7 ·- 0_5 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

liMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:. From t"' f.z-"l;o1-- To 1"1-- /~It ov-

Permit No. VAOOC3867 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE• 

(check as appropriate) 

/ 

*Comments on Noncompliance 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or th.ose persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

ent of etween ~?onths years). 

-·03 



GILBER.TW. CLIFFORD & ASSOCIATES, INC. 
150 C Olde Greert~JiGh Or., Fredef'tcksburg, VA 2.24f)8 

(0.3.-0j 898-2115 

Dtf'lega Protein 
D&t'ember, 2002 

Alialy!lli DIM !lite ~It)., R~b o.wTime l!r.J.;I"J':lrt ~~JC~l ~tit; I! 

Col~ R~lvll!d (mgll) AnaJyz:.cl Umit{mWti 

TSS 12!'3Kr.i 12/4102 ~di~ 000 (07211 2'1 12...()4-()2 ( 1 eoQ) WLW S.M2545-0 

1!V4/0]. 1;?./a/QZ Oi:.lcn~ ooe: <>J'I4m ~'8.3 12-00-02 (1200) WLW 

121131ll2 '1:?114102 D!::ci"U~rlJ" not/ (!)750} 31.1 12-1B--Q2 (0930) WLW 

12/14102 12i1.w:2 iY~'IQt98 006 {~5) 8.3 12~1~ (0930] WLW 

OOtl 12.13/02 '::>J4102. O!L'<;t,(l!~ 006 (Oili} 10.1 12~(1120) sse SM5210B 2 

12/4102 1215!0"1- [)isch~ 000 (O'f40) 20.4 12~2(1120) sse 
1~13JU.;: ·; H1 "''IJ1 o~~t.~ <X~ {075t.i) n.s 12·14-02 {1-440) sse 
·;U14Jir• •l:('/14102 n~:-m~ ooa !G8W.· ·\0.9 12-14-<)2 (1440) SSG 

Ol!a. 12i'3/l:tl l:?J4/u;I l";ist.:hl¥.),1~ ()1)8 (W2,! <S 12-QS-0:2 (1300) WLiN E.PA 1156-1 5 

G!~ '12i4!1)2 '; ';!15ltf). t:'iachar);e too (!:rrarn <5 12..05.Q2 (1300) V·JI .. lf<t.' 

,;.·t::-vr .. :: •j ~i·l ~{!i;l ::ll-6~l:¥1}tt t~~ (! .~·:~;;.; <.5 12·1HP. (aa..!i) Wt.V'.i 

·rL!rwrr.: ·J:?J14JCQ D'~ oc~s (V~!;~ <5 12-17~ )0846} Wtw· 

..t<mm;mht 12lMJ?. ia/4/0l r»echi!l\W ~~16 {ff/21 > 2.36 12-o4-02 (14315) WLW EPA~i!".u1.2 0.1 

~~~)fl ~211310'2 !6/1..V.O:l Ql!_s~:l;:l!o;y.; OC-6 {WOO,' 0.703 12-16-02 (0846) VVUt/ l~est.P.i?Jr 

TKiil '! l13/0~~ 1'l14,1(](. Dill>'-*~::>tg..~ 0Cl5 (iJ.':a'l; 1.65 12141!>2 ' Ml \}1.' 
:: ~ · "4 C" ;.. 

12i1 :;Y:;~: 12]N i02 n;s. ~ ~~'' ooa ( ~='?" ~-u; 0.84 1211fWJ. WLiN 

Nltrltlll!l; • N 1;>...13(iJ;! 1.2/4/02 0~:-!H~r:J!r t~ (07.:.~~ j 0.010 12~2 (08'15) 
t. •# • . , ... \ 

SM*StaD· o. r~ -: 
.;)~'V ..,,, \.•: 

12113/1!::! •!:ll~A/02 L'~'.>:·~-~"·~ aos (07&rJi 0.023 12-1~(1~) SGC No2·i! 

t.if'JJ~-f,j ! ?.t:.JCY::; 1214/r::t'J. D~er.&."~a C93 {:172-: ) 0.10 12-00-02 (1025) f::l~~(~ of:f>A '3..'U.1 ·'• '"-'- ~ 

12!13'!)2 12114/02 ~.~c:.ct:~~~~ ~:l~ {07S<J~; <.10 12-1~ (1030) sse 

·~ot~l 'f:?i~~t'1:2 ;2141\..'! 0~!;.::_.-t-,$.~ !}!)~~ (C 7'~~ ~· } 2.77 

Ut<rog~ 12!13/\,.2 ;2n~h)2 r:>iaf.'i':l):1_n li~'ii ion.;) 0.983 

7 £"f~Jt: F'o4-·f!- 'IZr:.\'02 12f.<!IG.~ Dfr.-r.~wg:" C-!·_:f~ ~ o-t··!·:) 0.2(12 12..()4.02 (1.W,) SE;c~ SM 4Str.- r:· !:': (J}:·~ 

12!1~;: •i 21"1 "'.Jfh~ ~ ~.!.(' t '~~Gf.~ {07(~~.'1} 0.5$5 12·16-02 (1(Vj()) \NL'~"~! 

'~:"m!ld!l i2tZifll 12/4!0::: D~~.;:-h~r~1: ·~~~ fG7 ~·~ ;' ~: . 0 ·1 \J(~~·! 

1 ~"'i.ri 3.ll.'r;_~ '!i:1141(!?. f:-i~t.;,it;t!\)e (~~~ ~fff'!:~).' ·<:. .D'j 

i.i!otl!:l : AJ! Cyankkr: ana/y,<.;..is are ptr:m;mr..oo hy Pr(!l:'flling & Roberlson Laboratories in Rktflrnond, ~tA 



.A~Iyt;ls om. 
Col~~"d 

'f~ 1.?14102 

BOO 1214J02 

011&01"«'1~ 12/-4101 

,.Jnm(•rt!.>.; 12i4/CJ2 

~~·-

GILBERT W. CUFFORO & ASSOCIATES, INC. 
150 C Oloo Greerw.t+::.!1 Dr., Frederid<sburg. VA 22400 

{640) 898-2115 

o.t~J 

Ree&!v~ 

1215102 

12/t5102 

'1:?/51~ 

1:JJ51rtJ. 

Omf!ga Protein 
~ember, 2002 

St$tiol! Rwulla lliiAaiTlme 

(mg.IL) Analyzed 

Olrid~ •))2 {f.R"!OS) 2."/.2 1?...()6.02 (1200) 

Dlschiill'ge 0.:)2 (00C'5i 12.4 12~(11:W) 

fiilcll~ rm (Oe(lS} <5 12-(15-2 (1300) 

[llaehwge 002 (0005) 27.7 12~(1110} 

Antiiyst 

WLW 

sse 

WlW 

Wl.W 

~ ~.a~A>~-~ 

L!r,:it. tl'li'Jil,; 

SM 2&40.-i) . 
SM 52:10 B :i• 

EPA 1004 ~ 

EPA350.?. 1 
Titmr;;ff.J$~; 



t.~~iM.J~ P~r;~.,.,i~'!. ;~ It; 

VPDlcS Parmit#VAOtiC3&$! 
Ch'itsapeake Bay Wider Quality Monitoring Daw 

Afie~r DhcMrge 



c~ Protei~;. im; 
v1:.nrs P~rl'l. ·h'VA~(-> "! 

Chesapi:ake Bay w.n~r Quality Monitoring Oata 

After Discharge 
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delc:ribad In Items II-A or B intenninant or · •"'-•''" .. ... 
0 IIIlO (trot~ ~ 

001 Scrubbers 5 8 3.1 4.2 150 

002 Evaprator Condensate 7 8 0.21 0.48 240 

Treatment Ponds 

003 Excess Evaporator Cond. 0 0 

006 Evaporator Cooling Water 5 8 7.5 150 

3.75 million 

. : 
' ! 

pounds 

• IDI:NTJ~ICATI'O,~ ~.GON. 
AO l!lidll•..-r;· •"'e:., , 

. ... ~ • l. ' 

8. OPTIONAL: Y0<.1 may llttacti ldol:litlfli'UII 

your df.:harptJS} you · • p,y. tmi-1<1,;;....., 

plan ned W!edul~ rot tu~1:U:IFU't'trU1n, . .. ... 

EPA Form 3510·2C (Rev. 2-8!5) 

Menhaden Fish 

006 

I o ' ... ;_ ' • 

·. · ~ .• ._ur.~ ~)(.;i-ioN·~~ !'71$)JI(ci . . ... . 
• • • ,. •t • I • ,: • 

~ib~ ~Y addrtional wa~er pOllution control ·~~ms (rx otlier'envf~mental PtOi«~ which ITif'l 

wMc:'lf y~ plarvlndlcatll whether eold! progr;~m ·is now 11nderwsv or planned, and· indicate you( i<otval or 
, • " .. ""' , , • • i.. • , , , ., r, • d • , .. . ,. ., • • • .,, l • , L, .r. 

;.X" ,,.~fturrrDN o, ADD.ITIONII.L cONTROl. ~<3trAMa •• -«'ri flio' .. . . · · · ' ·':-.I. .. 
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March 12, 2002 

Denise Mosca 
Commonwealth of Virginia 
Department of Environmental Quality 

Kilmamoc:k, VA 

Re: Letter dated February 19, 2002 

Dear Ms. Mosca 

VPDES Permit Reissuance VA0003867 

Omega Protein, Inc. Northumberland County 

This letter responds to your request for more information, dated February 19. Our 

response is In the same format as your letter: 

Cover Letter 

a. Yes~ the shipbuTiding activity (off season maintenance) is L..-;;rto be performed at 

the Fairport Boatyard. · ~ 

FOAM 1 ~ General Information 

a. The General Managers original signature is provided. 

Attachment D 

a. The General Manager's original signature is provided 

b. The OetectiQn Levels are provided 

c. All analyses are provided except for Total Residual Chlorine which was 

overlooked when the analysis was performed. The plant is not operational noY. 

so a sample can't be taken. Chlorine has not and is not added to any of the 

outfalls. In fact, chlorine is not present on the plant site since it is not used in any 

process. The only possible exception are ''chlorine" tablets that are used in so ne 

of the vessels' on board sanitary treatment unit. These tablets are restricted fo · 

use by the marine department. 

You may be Interested in the attached spreadsheet which provides the complete 

database of ammonia data for the future outfalls 001 and 006. As explained previously, 

we developed a sampling procedure in an effort to avoid "short circuiting" and to 

separate the scrubber outfall from the evaporator outfall. The data seems to suggest 

that the short circuiting is somewhere between "start up" and 1 .5 hours after start up. 

1 



The 11.8 mg/1 ammonia on Septem!:>er 10 is valid, we believe, in view of the 13.7 and 

the 89.9. However~ the 89.9 is, by far, higher than anything we have seen In the past 

and may not be a valid number. 

If you have any further questions, please contact me at 804/453-4211 or Bill Black at 

713/868-2770. 

Cc/ Bill Black 

Attachment: 
Ammonia datasheet 
Form 1 

Sincerely, 

Lyell Jett 
General Manager 

Attachment D for Outfalls 001. 002, 006 

2 



Omega Protein-Reedville 3/12/2002 

Ammonia results for future outfalls, mg/1 

for 001 for 006 

Date ~rtug 1.5 hrs 2 hrs start up 1.5 hrs 2hrs 

later later later later 

4-Sep 5.43 13.7 

10-Sep 11.8 0.309 

17-Sep 4.18 89.9 0.298 0.675 

22-0ct 2.4 
4-Dec 6 9.24 0.281 0.553 

avg 5.962 0.296 
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FACILITY NA,\IE: Ome£0: Protein 

DEPARTMENT OF ENVIRONMi:NTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125. Re-edville, Va. 22539 

PERMIT NO.: VA0003e67 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI- REPORT-

PAR· PAR· CHEMICAL ANAL· CATION LEVEL'': lNG 

AM# AM# YSIS NO. RESULTS 

METALS ~ 1.--

I P..ntirr.cr.y (Dis.) (5) (5) I 
< .005 

rng/L ~-~ 

Arsen:c Ill (Dis.) (5) (5) <.os 
mg/L_{"o 

40 01025 Cadrr.:;;m (Dis.) (5) (5} < .001 

mg_(L ~I 

023 01032 ChrorrJum VI (5) (5) < .01 
.mg/L ..,lb 

442 01040 Copper (Dis.) (5) (5} .117 
mg/L 111 

405 01049 Lead (Dis.) (5} (5) ( .001 ~I 
mg/L 

444 71890 Mercurt (Dis) (5) (5) (. ooo2 o.l· 
. rng/L 1 

445 01065 Nickel (Dis.) (5) (5) 
.014 •I~ 
rng/L 

.• 

4"- 011~5 Se!enh:m (Dis.) (5) (5) 
-,::;) ( .005 J.. '5 

mg/L 

t,!,j Oi075 s:i·,er pis.) (5) (5) . 024 .J 
mg/L .,1 

··- O~C92 Zinc (C•:S.) (5) (5) < .02 J.).o 

""~-o ·mg/L 

"~'"'"'"'""~"' 1111 ~) 
.098 mg/L 

SAM-PLE SAMPLE SPECIFIC 
TYPE:<l FRE· TARGET 

QUENCY.l1 VALUEI~Jc~ 

I 
G I 1i5 YR 129000 s:t 11 

oLltialls 1 

G 1/5 YR [001,003, 
004,005, 
006: 55.2} 

(C-Q2: 63Uj 

G 1/5 YR [001,003, 
004,005, 

006: 34.~] 
[002: 279] 

G 1/5YR [001,003, 
004,005, 
006: 880] 

[002: 1500] 

G 1/5 YR [001,003, 
004,005, 
006: 2.32] 

[002: 26.68] 

G 1/5YR [001,003, 
004,605, 
006: 176] 
[002: 255] 

G 1/SYR [001,002 
004,005, 
006: 1.0] 

(003: 1.68) 

G 1/5YR [001,003, 
004,005, 
006: 60] 

' 
(002: 249) 

G 1/5 YR [001,003, 
004,005, 
006: 240] 

[002: 21301 

G 1/5 YR [001 ,003, 
004,005 • 

006: U!4J 
(002: 21.16; 

G 1/5 y~ [001,003. 
004,005, 
006: 76] 

UVl '? • 07.11 



I 

I 
I 
: .· a I 
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FACILITY NAME: Or:nega Prolein 

DEPARTMENT OF E~IRONMENT.Al QUALITY 

WATER QUP-111Y MONITORJNG 
ATTACHMENT D 

/I.ODRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTF..AlL NO.: 006 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR- PAR· CHEMICAL ANAL· CATION LEVEL'1: lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 I Aldrin 608 I 0.05 
I < .os 

uq_/L 

333 39350 I Chiordane 608 I 0.2 
I < 1.0 ug/L 

334 77969 Ch!orpyrifos 622 I (7) I (.1 

(Dursban) 
ug/L 

I DOD I I <,.15 
608 0.1 ug/L 

I DOE I 608 I 0.1 I < .05 
ug /L 

39370 I DDT I I (.15 

335 608 0.1 ug/L 

39560 I Demeton l I <. 2.0 

336 (6) (7) ug/L 

I I < .0;, 

337 39380 Dieldrin 608 0.1 . ug/L 

Endosulfan 608 I 0.1 
I < .15 

ug/L 

339 39390 Endrin 608 I 0.1 
I (.15 

ug/L 

340 39580 Guthion 622 I (7) 
1(20 ag/L 

341 39410 Heplachlor 606 I 0.05 
I ~ ..-o;, ug/L 

342 77835 Hexachlorocyclohexane 608 I 0.05 I < .04 

(Lindane} 
ug/L 

< 2.0 . 

Kepone (6) (7) ug/L 
< 2.0 

343 • 39530 Malathion (6) (7) ug/L 
(.40 

344 39480 Methoxychlor · (6) (7) ug/L 

345 39755 Mirex (6) I (7) I < .10 ug/L 

. . . . I < 1.0 

641 PCB-1242 608 1.0 mg/L 

- I 
(1.0 

642 PCB-1254 608 1.0 mg/L 

6l3 I PCB-1221 €08 I 1.0 
I (1.0 

mg/L 

~4 I PCB-1232 608 I 1.0 
I (1.0 

mg/L 

6-!5 I PC3-1248 I 608 I 1.0 
I < 1.0 mg/L 

E18 39508 I FCB-1260 608 I 1.0 
I < 1.0 mg/L 

646 I FCS-1016 I 608 I 1.0 
I< 1.0 lilg/L 

SAM·PLE SAMPLE SPECIFIC 
TYPE121 FRE· TARGET 

QUENCY.31 VALUE!~Iu::.· 

I 
I 3G 1/5 YR NA 

I 3G 115YR NA I 
I 3G 115YR NA I 
I 3G 1/5 YR NA I 
I 3G 1/5YR NA l 
I 3G 1/5 YR NA I 
I 3G 1/5 YR NA 

3G 1/5 YR NA 

I 3G 1/5 YR NA 

I 3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5YR NA 

I 3G 1/5YR NA 

3G 1/5 YR . NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/SYR NA 

3G 1/SYR NA 

. 
3G 1/5 YR NA 

I 3G 115 YR NA I 
I 3G ~!5 YR NA I 
I 3G 'o/5YR NA 

I 3G iiS YR NA I 
3G - 1/5 YR NA l 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 006 

DEQ E?A EPA QUANTIFI· REPORT· 

PAR· PAR· · CHEMICAL ANAL· CATION LEYELI'l lNG 

AM'# AM'# YSIS NO. RESULTS 

39400 I Toxaphene I 
(1.0 

349 608 5.0 ug/L 

647 12·(2.4.5-Trich!orophenoxy) (6) I (7) I < .002 
rog/L 

prcpionic acid (Silvex) 

SAM-PLE 
TYPE:21 

I 3G ,. 3G 

BASE NEUTRAL EXTRACTABLES 

I Acenaphthene 625 I 10.0 
I (10.0 

ug/L 3G 

275 34222 I P.JJthracene 625 10.0 
I < 10.0 

ug/L I 3G 

276 34526 I Benzo(a)anthracene 625 I 10.0 
I (10.0 

ugJL I 3G 

648 I Benzo(b)Ouoranthene 625 10.0 
I (10.0 

ug/L I 3G 

278 34242 I Benzo(k)fluoranlhene 625 10.0 
I < 10.0 

ug/L 3G 

277 34247 Benzo(a)pyrene 625 I 10.0 
I {10 . 0 

- ug/L 3G 

I Butyl benzyl phthalate I (10.0 
625 10.0 · ug/1 3G 

I (10.0 

282 34320 Chryseme 625 10.0 ug/1 3G 

I Dibenz(a,h)anthracene I < 10.0 

654 625 20.0 ug/1 3G 

Dibutyl phlha!ale 625 10.0 
I <.,10.0 

ug/L 3G 

I {, 10.0 

259 34536 1,2-Dichlorobenzene 625 10.0 ug/L 3G 
<10.0 

264 34566 1 ,3-Dichlorobenzene 625 10.0 ug/1 3G 

266 34571 1,4-Dichlorobenzene 625 10.0 
(10.0 

ug/1 3G 
-<._10.0 

Die!hyl phthalale 625 10.0 ug/L 3G 
< 10.0 

170 Di-2-E!hy!hexyl Phthalate 625 10.0 ·ug/L 3G 

239 34611 2,4-0inilrololuene 625 10.0 
I (,10.0 

ug/L 3G 

287 34376 Fluoranlhene 625 10.0 I < ~~i~ 3G 

288 34381 FIL!crene 625 I 10.0 1 't~i£ 3G 

I lr.cer.o(1.2,3-cd)pyrene I I <;10. 0 

651 625 20.0 ug/L 3G 

I lscphorone I I (.10.0 

650 625 10.0 ug/L 3G 

3~595 I N;phlhalene I I I oo.o I 
293 

625 10.0 ug/L 3G 

2CA -0 ':! ";;:J I P·•re~e 
.... ~~J- I ·• 

625 10.0 
I <10.0 

ug/L I 3G 

I I 1 ') ~ T.....; ... ~-tJ ... ,,..h,.._...,_ .... ~ 1:?<:: I .. " (\ I <..G~~~ I : .,,.. 

SAMPLE SPECIFIC 
FRE· TARGET 
QUENCY-'1 VALUE1•1 •;.• 

1/SYR NA 

1/SYR NA 
(PWS) 

I 
1/SYR NA I 
1/5 YR NA I 
1/5 YR NA 

1/SYR I NA 

1/SYR NA 

1/5 YR I NA 

1/5YR NA 

1/5YR NA 

1/5YR NA 

1/5YR NA 

1/5YR - NA 

1/5YR NA 

1/SYR NA 

1/5YR NA 

1/5YR NA 

1/SYR NA 

1/5YR NA 

1/5 YR I NA 

1/SYR NA 

1/5 YR I NA 

1/5 YR I NA 

1/5 YR I NA I 
4/CVC I .r/1 I 
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FACILITY NAME: Omega Prcte!n 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

AITACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003857 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI- REPORT· 

PAR- PAR- CHEMICAL ANAL- CATION LEVEL':; lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 

216 34030 I Benzene 624 10.0 
I , 5.0 

ug/L 

3210~ I Bromoform I I ( 5.0 

484 624 10.0 ug/L 

32102 I Carbon Tetra:hloride I ~ 5.0 

236 624 10.0 ug/L 

652 
I j)~-

_ Chlorodibrc~cmetha ne 624 10.0 
I < 5 .o ug/L 

32106 I Chloroform I I ( ;,.U 

223 624 10.0 ug/L 

I Dichloromet.'lcne I I <. 5.0 

649 624 20.0 ug/L 

244 79603 I Dichlorobro:r.cmethane 624 I 20.0 
I < 5.0 

ug/L 

I 1,2-Dichlor0€!hane I <.5 -~. 

260 34531 624 10.0 ug/L 

I 1,1-Dichlor0€!hylene 624 10.0 I .C::.5.0 
ug/L 

I ·< 5.0 

172 34371 Ethylbenzer.·e 624 10.0 ug/L 

I Monochlorob-snzene I < 5.0 

653 624 50.0 ug/L 

220 34475 Tetrachlorosthylene 624 10.0 I <5.o 
ug/L 

I <5.0 

222 34010 Toluene 624 10.0 ug/L 

I <5.o 

155 39180 Trichloroethylene 624 10.0 ug/1 

I <10.0 

173 39175 Vinyl Chloride 624 10.0 ug/L 

ACIDS EXTRACTABLES 

I (10.0 

2-Chlorophenol 625 10.0 ug/L 

I ~10.0 2.4 Dichlorc;:henol 625 10.0 ug/L 

I 2.4 Dimethy!!::henol I <10.0 
.- 625 10.0 ug/L 

39032 I Pentachlorc;:;henol I I <5o.o 

210 625 50.0 ug/L 

175 46000 I Fhenoi:!J 625 10.0 I <10;£ ug 

I 34521 I 2,4,6-Trichlcr;::;henol I I <: 10.0 I 
EJ2 625 10.0 ug/L 

MISCELLANEOUS 

00610 I Ammonia as NH3-N I 3.7 

039 
350.1 200 rng/L 

50060 I Chlorine. Total Residual I ;n
ssed 

005 
(6) 100 sample 

I C0720 I Cvanide 
I < .u.~;_ 

018 
335.2 10.0 mg/L 

SAM·PLE SAMPLE SPECIFIC 
TYPE121 FRE- TARGET 

QUENCY!ll VALUEC•Ju;:: 

I G 1/5 YR NA 

G I 1/5 YR w ,.., 

I G 1/SYR NA 

I G I 1/5 YR NA 

I G 1/5 YR I NA 

I G I 1/5 YR I N' 1"'. 

I G 1/5 YR NA 

I G 1/5YR NA 

I G 1/5 YR NA 

I G 1/5 YR NA 

G 1/5 YR NA 

G 1/5YR NA 

G 1/5YR NA 

G 1/5 YR NA 

G 1/5 YR . NA 

3G 1/5YR NA 

3G 1/5YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/SYR NA 

3G I i/5 YR NA 

; 

. . : 
c 1/SYR NA 

G I 1/5 YR NA 

G 1/5 YR NA 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORJNG 
ATTACHMENT D 

ADDRESS: P.O. cox 125, Reedville, Va. 22539 

. PERMIT NO.: VA0003867 OUTFALLNO.: 006 

DEQ EPA EPA QUANTIFI· j REPORT· 

PAR- PAR· . CHEMICAL ANAL- CATION LEVELI1' lNG 

AM# AM# YSISNO. .RESULTS 

F~l Coliform N/CML) (6) (7) 
I 240 
~!Pi\ /100 :n.. 

I I 5000 

137 00900 H~rdness (as mgn CaC03) (6) (7) mg/L 

I I I 3.3 

Hydrogen Sulfide (6) (7) rog/L 

I Nitrc::e (as mg/1 N) I I <.1 
{6) (7) Dg/L 

350 30340 T ributlyti nm NSB (7) (.50 

85-3295 mg/L 

252 81551 X]1enes (total) SW846 (7) (10,:0 

Method og)L 

8020 

Graham Lyell Jett General Nanager 

Name of Principal Exec. Officer or Authorized Agent I TiUe 

ure of Principal Officer or 
... ·· ' .- :. 

SAM-PLE SAMPLE SPE.CfFIC . 
TYPE!ll FRE- TARGET 

QUENCYI3l VALUEC4lUI> 

G 1f5 YR I NA 

c 1/5 YR I NA 

G 1/5YR I NA 

c 1f5 YR I NA 

c . 1/5 YR if NA 
believed 

present by 
permittee 

G 1/5 YR NA 

• • ,- . I ~ ;;.:j~ pe~lty ol'law Cla: !lis c!oa.tnentarxl all att;;chmenls ware pre~ under my direction or supervision in a=rdance with a system '~ne-j to assure thai qualified 

. - ;.. personnel properly gather arxl e~te lt'.e Worr::o5oo submitte-j. Based on my ilquity of the persoo or peiSOClS who man29e the system or those pe:sons crsedy responsible lor 

: • gathering the inrormation, ~ i'l.'C1111ation submitted Is to the bes! ol my knovl.~ge and be5ef, trve, accurate, and ccrnplele. I am aware !hal !here are s;gnllicanl penalties for 

: ~sWmitling False lnrormaOOrl ird.x!irJg the poss:'biity of (Ule and Imprisonment for knc7.Ying violati~. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties ln!er_tt·.ese slatules 

: . · : .·may lndude fines up to StO,OC<> ~or maum:m i'nprisonment or between 6 mcnthS and 5 years.) .. • · · · • . 

. . -'I~~-li.-:~:-.:-::~;} .. ~· .. c=:':: . ·--.: . ... . . ,. . :. . _..:.~~; .... , · .. : .. . 

< .:._;_~_.:. . · ,, --.~ . .- -:-.·-. 
· ·:·~··.~ . : 

.... 
·. 

·.·. 

·. 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVELI'l lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

Antimony (Dis.) (5) (5) < .005 
mg/L 

Arsenic Ill (Dis.) (5) (5) < .05 
mg/1 

440 01025 Cadmium (Dis.) (5) (5) ( . 001 
rog/L 

023 01032 Chromium VI (5) (5) ( .01 
_mg/L 

442 01040 Copper (Dis.) (5) {5) .117 
mg/L 

405 01049 Lead (Dis.) (5) (5) < .001 
mg/L 

444 71890 Mercury (Dis) (5) (5) ( .0002 
·mg/L 

445 01065 Nickel (Dis.) (5) (5) .014 
mg/L 

.. 

446 011~5 Selenium (Dis.) (5) (5) < .005 
mg/1 

.:;47 01075 Silver (Dis.) (5) (5) .024 
mg/L 

448 01092 Zinc (Dis.) (5) (5) < .02 
·mg/L 

T\ no ......... IT 

Page 1 of6 

SAM-PLE SAMPLE SPECIFIC 
TYPE121 FRE· TARGET . 

QUENCY131 VALUEr•J•DII 

G 1/5 YR 129000 all 
outfalls 

G 1/5 YR (001,003, 
004,005, 
006: 55.2] 

[002: 634.8] 

G 1/5 YR (001,003, 
004,005, 
006: 34.4) 
[002: 279] 

G 1/5 YR (001 ,003, 
004,005, 
006: 880) 

[002: 1500] 

G 1/5 YR . [001,003, 
004,005, 
006: 2.32] 

[002: 26.68] 

G 1/5 YR (001,003, 
004,605, 
006: 176} 
[002: 255] 

G 1/5YR (001,002 
004,005, 
006: 1.0] 

(003: 1.68] 

G 1/5 YR (001,003, 
004,005, 
006: 60] 

. [002: 249] 

G 1/5 YR (001,003, 
004,005, 
006: 240) 

(002: 2130) 

G 1/5 YR (001,003, 
004,005, 

006: 1.84] 
(002: 21.161 

G 1/5 YR (001,003, 
004,005, 
006: 76) 

rflll2: 07AI 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF EN~!RONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125. Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI- REPORT-

PAR· PAR· CHEMICAL ANAL· CATION LEVEU'I lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB•s 

332 39330 Aldrin 608 I 0.05 
(.OS 

Uf!./L 

Chlordane 608 ! ~ 1.0 

333 39350 
0.2 ug/L 

334 77969 Chlorpyrifos 622 I (7) 
(.1 

(Dursban) 
ug/L 

~.15 

DOD 608 0.1 ug/1 

I (.05 

ODE 608 0.1 ug(J.. 

I (.1!> 

335 39370 DDT 608 0.1 ug/L 
~ 2.0 

336 39560 Demeton (6) (7) ug/L 

I 
(.05 

337 39380 Dieldrin 608 0.1 . ug/1 

Endosulfan 608 0.1 
< .15 

ug/1 

339 39390 Endrin 608 I 0.1 
(.15 

ug/L 

340 39580 Guthion 622 I (7) 
< 20 . 

mg/1 
~ .u~-

341 39410 Heptachlor 608 0.05 ug/1 

342 77835 Hexachlorocyclohexane 608 0.05 
<. o4 

ug/L 
(lindane) 

Kepone (6) (7) 
< 2.0 . 

ug/L 
< 2.0 

343 . 39530 Malathion (6) (7) ug/L 
(.40 

344 39480 Methoxychlor (6) (7) ug/L 

345 39755 Mirex (6) I (7) < .10 
ug/L 

.. < 1.0 

641 PCB-1242 608 1.0 mg/L 

.. I (1.0 

642 PCB-1254 608 1.0 mg/L 

643 PCB-1221 608 1.0 
(1.0 

mg/L 

I 
(1.0 

644 PCB-1232 608 1.0 mg/L 

608 I ( 1.0 

645 PCB-1248 1.0 mg/L 

I < 1.0 

618 39508 PCB-1260 608 1.0 mg/L 

I < 1.0 

646 PCB-1016 608 1.0 mg/L 

Page 2 of 6 

SAM-PLE SAMPLE SPECIFIC 

TYPE12l FRE· TARGET 
QUENCYilJ VALUEI~J ugn 

3G 1/5 YR NA 

3G 115 YR NA 

3G 115 YR . NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 115YR NA 

3G 1/5YR NA 

3G 1/5YR NA 

3G 1/SYR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/SYR NA 

3G 1/SYR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1f5YR NA 

3G 115 YR NA 

' 
3G 1/5 YR NA 

3G i/5 YR NA 

3G i/5 YR NA 

3G i/5 YR NA 

3G i/5 YR NA 

: · 3G 1/5 YR NA 



• 

FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VAOOD3867 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· · CHEMICAL ANAL- CATION LEVEL"1 lNG 

AM# AM# YSIS NO. RESULTS 
( 1 . 0 

349 39400 Toxaphene 608 5.0 ug/L 

647 2·(2,4,5-Trichlorophenoxy) (6) (7) 
< .002 

mg/L 

propionic acid (Silvex) 

SAM-PLE 
TYPE121 

3G 

3G 

BASE NEUTRAL EXTRACTABLES 
( 10.0 

Acenaphthene 625 10.0 ug/L 3G 

275 34222 Anthracene 625 10.0 
(10.0 

3G ug/L 

276 34526 Ben~o(a)anlhracene 625 10.0 
<lO.,p 

ugf..L 3G 

648 Benzo(b)fluoranthene 625 10.0 
(10.0 

ug/L 3G 

278 34242 8en~o(k)riu0ranlhene 625 10.0 
(lO.u 

ug/L 3G 

277 34247 Benzo(a)pyrene 625 10.0 
(10.0 
· ug/L 3G 

<10.0 

Butyl benzyl phthalate 625 10.0 ug/L 3G 

282 34320 Chrysf!ne 625 
(.10.0 

10.0 ug/L 3G 

654 Dibenz(a,h)anthracene 625 20.0 
(10.0 

ug/L 3G 
~10.0 

Dibutyl phthalate 625 10.0 ug/L 3G 
<10.0 

259 34536 1 ,2-Dichlorobenzene 625 10.0 ug/L 3G 
(10.0 

' 264 34566 1 ,3-Dichlorobenzene 625 10.0 ug/L 3G 
(.10.0 

266 34571 1.4-Dichlorobenzene 625 10.0 ug/L 3G 

~10.0 

Diethyl phthalate 625 10.0 ug/L 3G 
< 10.0 

170 Di-2-Ethylhexyl Phthalate 625 10.0 ug/L 3G 

239 34611 2.4-Dinitrotoluene 625 10.0 
~10.0 

ug/L ·3G 

287 34376 Fluoranthene 625 10.0 <~~i~ 3G 

288 34381 Fluorene 625 10.0 ~;~i~ 3G 
<, 10.0 

651 lndeno(1.2.3-cd)pyrene 625 20.0 ug/L 3G 
<:10.0 

650 ls0phorone 625 10.0 ug/L 3G 
(lQ.O 

293 34696 Naphthalene 625 10.0 ug/L 3G 

(10.0 

296 34469 Pyrene 625 10.0 ug/L 3G . 

. 1 ? 1- Trl,..hln,,...h..,,-.,,..-.a_ ~':?<; 1fl (l 
<.~~~ : ', 'lr:: 

Page 3 of6 

SAMPLE SPECIFIC 
FRE· TARGET 
QUENCY'll VALUE1~' "~ 

1/5 YR NA 

1/5 YR NA 
(PWS) 

1/SYR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5YR NA 

1/5 YR NA 

1/5YR NA 

1/5 YR NA 

1/5 YR • NA 

1/5YR NA 

1/SYR NA 

1/5YR NA 

1/5YR NA 

1/SYR NA 

1/5 YR NA 
' 

1/5YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

' _1/<;.VO "" 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 006 

DEQ EPA EPA QUANTJFI- REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVEL'1' lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 
t;. 5.0 

216 34030 Benzene 624 10.0 ug/L 
< 5.0 

484 32104 Bromoform 624 10.0 ug/L 
< 5.0 

236 32102 Carbon Tetrachloride 624 10.0 ug/L 
- 1)].- < 5.0 

652 Chlorodibromomethane 624 10.0 ug/L 

223 32106 Chloroform 624 10.0 
<. 5 .q 

ug/L 
{5.0 

649 Dichloromethane 624 20.0 ug/L 
< 5.0 

244 79603 Dichlorobromomethane 624 20.0 ug/L 

260 34531 1,2-Dichloroethane 624 10.0 '~i?}L 
c:_5.o 

1,1-Dichloroethylene 624 10.0 ug/L 
< 5 .o 

172 34371 Ethylbenzer.e 624 10.0 ug/L 
< 5.0 

653 Monochlorobenzene 624 50.0 ug/L 
<5.0 

220 34475 Tetrachloroethylene 624 10.0 ug/L 
<5.0 

222 34010 Toluene 624 10.0 ug/L 
<5.o 

155 39180 Trichloroethylene 624 10.0 ug/L 
<10 . 0 

173 39175 Vinyl Chloride 624 10.0 ug/L 

ACIDS EXTRACTABLES 
.(10.0 

2-Chlorophenol 625 10.0 ug/L 
<;.lu.u 

2.4 Dichloro;:;neno! 625 10.0 ug/1 
<10.0 

. 2,4 Dimethylphenol 625 10.0 ug/L 
~50.0 

210 39032 Pentachlorophenol 625 50.0 ug/L 

175 46000 PhenolcaJ 625 10.0 <~~1£ 
< 10.0 

6~2 34521 2,4,6-Trichlorophenol 625 10.0 ug/L 

MISCELLANEOUS 
'3. 7 

039 00610 Ammonia as NH3-N . 350.1 200 mg/L 
ffilSSed 

005 50060 Chlorine. Total Residual (6) 100 sample 
< .UJ_._ 

018 00720 Cyanide 335.2 10.0 mg/L 

Page 4 of 6 

SAM-PLE SAMPLE SPECIFIC 
TYPEczJ FRE· TARGET 

QUENCYt3J VALUEI~J•ott 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5YR NA 

G 1/5YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5YR NA 

G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 115YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

34 1/5 YR NA 

: 
.. 

c 1/5 YR NA 

G 1/5YR NA 

G 1/5 YR NA 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

. PERMIT NO.: . VA0003867 OUTFALL NO.: 006 

DEQ EPA EPA QUANTIFI- REPORT· 

PAR- PAR· . CHEMICAL ANAL· CATION LEVEi..'1l lNG 

AM# AM# YSIS NO. . RESULTS 
240 

Fecal Coliform N/CML) (6) (7) MPN/100 MI. 

5000 

137 00900 Hardness (as mgn CaC03 ) (6) (7) mg/L 
3.3 

Hydrogen Sulfide (6) (7) mg/L 
(.1 

Nitrate (as mgn N) (6) (7) mg/L 

350 30340 Tribu!lytid9
, NSB (7) (.50 

85-3295 mg/L 

252 81551 Xylenes (total) SW846 (7) <1o,-.o 
Method mg'/L 
8020 

Graham Lyell Jett General Manager 

Name of Principal Exec. Officer or Authorized Agent I Title 

Signature of Principal Officer o Authorized Date 
. •"'· ~·· 

Page5of6 

SAM-PLE SAMf!.LE SPECIFIC 
TYPEI2l FRE· TARGET 

QUENCY1ll VALUE14lucn 

G 1/5YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR NA 

c 1/5 YR if NA 
believed 

present by 
permittee 

G 1/5YR NA 

I certify ~~r ~nalty ol lim !hat this documc.nl and aD all.achmenls were prepa~ under my direction or supetVislon In accon:lance with a system designed to assure lhal qualified 

personnel prope(!y galilee and evaluale lhe infonnalion submltled. Based on my inqt.Oty or the person or petSOI\S who manage the syslem or those pe=ns diredly re.sponsible lor 

· gathering the lnformalion, the information submiHed Is lo the best of my knowledge and belief, true, acx:ur.Jte, and complete. I am aware that there are slgniflcant peoafties lor 

: submlttirig false lnfomnatlon including the possibility or line and lmprfsonment for knowing violation~. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under. these statutes 

. ·may Include lines up to $10,000 and or maJ<imurn Imprisonment of between 6 months and 5 years.) . · • • · · • 

~:·~~- ~£.. "_ ~.,. ?·_) . -~· - ! ·~ .·· · :...· · - • • • ..:: .: . .. : . - . - .• : 

-"· 

.. 
•. 

: -~::· 
~ .. .·. ~-~ ,. 

.· ,; . .. 
• r l ' v 

- o ,...:, I ~- \. 



!s !.•.e f4c:ii!y rcw~!-d C:"', lr,:::.ar. r~nCs? ~:=::::; 1'f 

!~YES · ~*No· . .-:~-. · -~ ;\~;.~~}:· 

-. 
. ~ . . ·. .. -... . . - : . . . . .. ·.·-. ~. . : : ·. ·:··: .. ·-~ 

Processing of Menhaden Fish to obtain Fish Oil= Fish Solubles and Fish Mea[ 

for sale for use in animal feed and other c.pplications 

. . . : . . ... . - . ~ . : .. :.-:",.. ~ 

I cer.ify ur;~a:- ;.t-:"..;.'t"/ of law that I /;;n~ ;erscr.;!ly exa::.1:-:ed cr;d .am f.ar;;.'/i~r Ni:.h {/:e inforr.:aricr: :~·!:r:~icre-:;· i:; :;;is ==;l.~!ion and all 

<::achr.~~ms <.-:-c· :}:a:, ba::ed en my ir.::::.rt d c.7ase pE~?ns :mmedia;~.'y .-==:cr:d::: !e for cfg;;ir.ir.-: :f;e ir;fc:.-:-..;:ior: cr;r.::t:-:ed in r.7e 

. . I~ .. r.. • • f. . . . . . • . ... . . . ;._ .• · " 

~;;_=!J,.a:u;r:, .._t:.~~ tnat tlie 1n ormc::c.": .s :t\Je, ac~:.J/~=~ :r:c C';r:;p/e!e. I i -7: ~.,.,=.r= ::-:oc f.;tE:··e cr~ !.;:;1r:cE.":: ;::-:c . ~- ~! ::r s:.Jt.,, , .J(,Jr:~ 

f::'se informc: icr., :::duding the possi!;i!i~y cf fir:e ar.d im;:r.'!-:;nr:::r.!. 

Rev-1, F~truc.ry 2002 



Processing of Menhaden Fish to obtain Fish Oil, Fish Solubles and Fish Meal 

for sale for use in animal feed and other applications 

E?A Ferri! 3S1~·1 \S·S:l) 

Rev-1, February 2002 ·-·-- ... -· 



ATIACHMENTD 

FACILITY NA..'v1E: Omega Protein 
ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003E67 OUTFALL NO.: 001 

DEQ EPA EPA QUANTIFI· REPORT- SAM-FLE! St..Y.?LE SPECIFIC 

PAR- PAR- . CHEMICAL ANAL- CATION LEVELI1l lNG TYP~ I FRE- TARGET ' 

AM: AM# YSIS NO. RESULTS QUE..~C'FI VALUE:4Ju;.~ 

.. METALS 

I I Antimony (Dis.} I (5) I (5} 
I 

< .005 
G I I mg/L i-"5 YR 129000 all 

c~ans 

Arsenic Ill (Dis.} (5) (5) < .05 G ~ .. :5 YR [001,003, 
mg/L c~.oos. 

C-D5: 55.2) 

" 
[002: E34.8] 

440 01025 Cadmium (Dis.) (5) (5) .008 G ~,"5 YK. [001,003, 
mg(L C{\4,005, 

006: 34.4] 
[002: 279] 

023 01032 Chromium VI (5) (5) < .01 
G 1i=YR [001,003, 

0~.005, • · mg/L 006: 880] 
(002: 1500) 

442 01040 Copper (Dis.) (5) (5) .088 G J~'5 YR [001,003, 

· mg/L 
004,005, 

006: 2.32) 
(002: 26.68] 

405 01049 lead (Dis.) (5} (5) (.001 G il5YR [001,003, 

. mg/L 
004,005, 
000: 176] 
[002: 255] 

444 71890 Mercury (Dis:) (5) (5) < .0002 
G 1!5YR (001,002 

mg/L - - 004,005, 
006: 1.0] .. 

[003: 1.68) .. -
445 01065 Nickel (Dis.) (5) (5) < .005 G 1J5YR [001,003, 

mg/L 
004,005, 
006: 60] 

. ' ' 
[002:249] 

~45 01g5 Selenium (Dis.) (5) (5) < . 005 
G • .. -sYR [001,003, 

mg/L 
C04,G05, 
006:240] 

[C02: 2130) 

L.!.7 01075 Silver (Dis.} (5) (5) .027 G i.~YR [CGi,G03, 

cg/L C04,C05, 
C.06: 1.84) 

[002: 21.16] 

~48 01092 Zir.c (Dis.) (5) (5) ( :o2 G 115YR [001,003, 
. mg/L C-M,COS • 

CV€:76] 
1/'lfl.-,. 07AI 

Manganese (Dis.) .089 mg/L 



FACILITY NAME: Omega Protein 

DEPARTMENT OF ENYIRONMENTAL QUALITY 

WATER QU;..LITY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 001 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR- PAR· CHEMICAL ANAL· CATION LEVEL''I lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 Aldrin I 608 I 0.05 
<.o5 

ug/L 

333 39350 Chlordane 608 0.2 
I< 1.0 ug/L 

334 77969 Chlorpyrifos 622 I (7} < .1 

(Dursban} 
ug/L 

I DOD 608 I 0.1 
I (. iS 

ug/L 

I DOE I 608 I 0.1 
I < .05 . 

u~;/L 

335 I 39370 DDT I 608 I 0.1 
I < .15 

urdL 

336 39560 Demeton I (6} I (7} 
I< 2._0 

ug/L 

337 139380 Dieldrin 608 I 0.1 
I <.os 

·ue/L 

I 
< .15 

Endosulfan 608 0.1 ug/L 
< .15 

339 39390 Endrin 608 0.1 ug/L 

340 39580 Gufhion 622 I (7} 
( 20 

Tl.g/L 
(.OS 

341 39410 Heptachlor 608 0.05 ugjL 

342 77835 Hexachlorocyclohexane 608 0.05 
< .04 

(Lindane) 
ug/L 

< 2.0 . 

Kepone (6) (7) ug/L 

343 .139530 Malathion (6) 
(2.0 

(7) urz./L 
<.40 

344 39480 Methoxychlor (6) (7) ug/L 

345 39755 Mirex (6) (7} 
(.10 

ug/L 

I 
. . ~ 

641 PCB-1242 608 1.0 

.-I _>....l....Q 

642 PCB-1254 608 1.0 'ilg/J:---.... 

6!3 I I PCB-1221 608 1.0 
I g_.o 

( Dg/L' 

~4 I PCB-1232 608 I 1.0 1; .. ~~ 
645 I PCB-1248 I 608 I 1.0 I~ 

618 I 3S5CS PCB-1260 I 608 I 1.0 I~ 

6-16 I PCB-1016 I 608 1.0 I~ 
\. 

SAM·PLE SAMPLE SPECIFIC~ 
TYPE:ll FRE· TARGET 

QUENCYI3l VALue:•l"~-1 

l 
3G I 1/5 YR NA I 
3G 1/5 YR NA II 
3G 1/5 YR I NA r 

II 
3G 1/5 YR NA 

II I 1/5 YR I 3G NA 

3G 1/5 YR NA I 
3G I 1/5YR I NA I 
3G 1/5 YR NA 

3G 1/5 YR I NA I 
3G 1/5YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA l 
3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5YR NA I 
3G 1/5 YR NA 

3G 1/5 YR NA I 
3G 1/5 YR I NA J 

3G i/5 YR I NA I, 
3G I i/5 YR I NA I 
ZG i/5 YR NA 

3G I 1/5 YR l NA I 



I 
I 
I 

FACILITY NAME: Omega Protein 

DE?ARTMc~{l OF ENVIRONMENTAL QUALITY 

\'lATER QUALITY MONITORING 

ATIACHMENT D 

ADDRESS: P.O. Box 125, Reedville. Va. 22539 

PERMIT NO.: VA0003867 OUTi=",!..!..l NO.: 001 

DEQ EPA E?t.. QUANTJFI- REPORT-

PAR- PAR· · CHEMICAL ANAL· CATION LEVELl:; lNG 

AM"f: AM# YSIS NO. RESULTS 

349 I 39400 I Toxaphene I eoc. I 5.0 
I < 1.0 

u~tlt 

~7 I 12-(2,4,5-Trichlorc;if;:::cxy) I (6j I 
(7) I < .002 

mg/L 
propionic acid (Siivex) 

SA'·'·FLEI SAMPLE 
TY?E::; FRE· 

QUENCY:' 

I ~G I 1/5 y;:. I 
I ~G I 

115 Y?. I (P\V~} 

BASE NEUTRAL EXTRACT ABLES 

I Acenaphthene I 625 I w.o I< 10.0 I ~A I 115 YF. I ug/L .:.;..: 

275 I 34222 I Anthracene I €25 I 10.0 
I< 10.0 

ug/L I ~- I 115Y~ I 
276 I 34526 I Benzc(a)anthrc:ce::: I 625 l 10.0 

I <1o.o 
ug/L I ~~ I 1/5 y~ l 

€~8 I I Benzo(b)fluorc:nlhe:;e .I 625 I iG.O 
I < 10.0 

u_g/1 I 2.G I 1/5 y;:;_ j 

278 I 34242 I Benzo(k}lluoranlhe;.e I 625 l 10.0 
I < 10.0 

UF./1 I ~~ I 1/5 y;::, I 
277 34247 I Benzo(a)pyrene I 625 I iO.O 

1 <1o.o 
· ug/L I ~G I 1/5 y;:; I 

I I Butyl benzyl phlhala!e I 625 I 10.0 
1 <1o.o 

ug/L I ~A I 1/5 y;:; I 
2&2 34320 I Chryseme I 625 I 10.0 

I < 10.0 I ~A I 1/5 YR I ug/L ~\.: 

654 I Dibenz(a,h)anlhrace:.e I 625 I za.o I (10.0 
ue/L I ~,... 

~I.; I 1/5 YR I 
r Dibutyl phthala!e I 625 I 10.0 

I <1o.o 
ug/L I 3G I 1/5 YR I 

259 34536 ! 1,2-Dichlorobenze:ne 625 I 10.0 
1 <1o.o 

ug/L I 3G I 1/5 YR I 
'264 34566 11,3-Dichlorobenzene 625 I 10.0 

I {10.0 
ug/L I 3G I 1/5 YR I 

34571 11.4-Dichlorobenzene I I I 4(10.0 I I I 
266 625 10.0 ug/L 3G 1/5 YR 

. ,_ I Diethyl phthalate I I I < 10.0 I I I 625 10.0 ucr/L 3G 1/5 YR 

I Di-2-Ethylhexyl Phtr:a:a:e I 625 I 10.0 I <1o.o I 3G I 1/5 YR I 
170 ug/L 

239 34611 I 2 ,4-Dinitrotoluene I 625 I 10.0 I <(10.0 I 3G I 1/5 YR I UR/L 

287 ~4376 I Fluoranthene I 625 I 10.0 
I (10.0 

ug/L I 3G I U5YR I 
34381 I Fluorene I I I < 10.0 I I ' I 

2~8 625 iO.O ug/L 
~,... 1/5 YF. ~\,; 

I llnder.c(t.2.3-cc);.:t::::-: I I I (10.0 I 2G I i/5 YR I --· 625 20.0 UJ.r,(L 
CO a 

I lrsoph:::rc:-.e I I I < 10.0 I I ' 

E:•J 625 ~ :Lo ug/L ::s ~!5 YF, 

I I I (10.0 I I i 
ZS3 I ~ · -~- I N-phth- '=~'e 625 no ug/L 2G if5 YR 

~=~=> c c=-·• 

2~5 ~' '::;:: I Pyren" ~"'Tv- • .,.. I 625 I i~.O 
I < 10.0 

ug/L I .,... I 
~\: .. i/5 YR ; 

I f " .., ,4 -r...: ... :..l,.. ...... t.. .... _____ I c':::: I ~,.. n I "~~it I :· .,,_ I <~/CVC I 

S?ECIFiC 1: 
TARG!:T 

VALUE:•;c;.· 

NF. I 
Nt-. I 

I 
NA I 
N.t. I 
N . .l.. I 
NA I 
NA I 
N . .!.. I 
NA 

NA I 
NA I 
NA 

NA I 
NA 

NA I 
NA . 

NA 

NA I 
NA I 
NA I 
NA II 

I 
~·:.t... i 

I ... I .'tr. 

... /I . .•. ..._ 

II , .. 
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FACILITY NAME: Omega Frote:n 

o::;::;,RnAENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTO 

ADDRESS: P.O. Box 125, Reedville, Vc:. 22539 

PERMIT NO.: VA0003857 OUTFALL NO.: 001 

OEQ EPA EPA QUANTIFI- REPORT-

PAR- PAR- CHEMICAL ANAL- CATION LEVEL1:; lNG 

AM# AM# YSIS NO. RESULTS 

VOLATILES 

216 34030 Benzene I 624 I 10.0 
l < 5.0 

U'<./1 I 
~84 32104 Bromoform I 624 10.0 

I < 5 .o 
ue/L 

236 32102 Carbon Tetrach!oric:: I 624 I 10.0 
I <_5 .o 

ug/1 I 
€52 Chlorodi:Jromorr.e!hc::-.e I 624 I 10.0 

I < 5.0 
ug/L I 

223 32106 Chloroform I 624 I 10.0 
I <s.o 

ug/L I 
Dichloromethane I 624 20.0 

< 5.0· I €49 ug/1 

244 79603 I Oichlorobromome!hc:::e I 624 I 20.0 
1 <5.0 

ug/L I 
250 34531 1 ,2-Dichloroethc:r:e I 624 10.0 

I o.o 
ug/1 I 

1 , 1-Dichloroe!hylene I 624 10.0 
I ~5.0 

ug/L I 
172 34371 Ethylber'IZer.e I 624 10.0 

I <; s .o 
· ug/1 I 

653 Monochlorobenze:le I 624 50.0 
I < 5.0 

ugjL I 
220 34475 Tetrachloroethylene I 624 10.0 

I < 5 .o 
. U'i!./1 

222 34010 Toluene I 624 10.0 
I .( 5 .o 

ue/L 

I I (5.0 I 155 39180 Trichloroethylene €24 10.0 ug/1 

173 39175 Vinyl Chloride I 624 10.0 
I .( 10.0 

ug/L I 

ACIDS EXTRACTABLES 

I I (10.0 I 2-Chlorophenol 625 10.0 ug/1 

I I < 10.0 I 2,4 Oichlorophencl 625 10.0 ug/L 

- 2,4 Dimethylpher.cl I 625 10.0 
I < 10.0 

ug/1 I 
210 39032 Pentachlcropher.ol I 625 50.0 

I < so.o 
ug/L I 

175 ~6000 Phenor:e, I 625 10.0 
I < 10.0 

ug/L I 
E:i2 .,.:::,2' I ....,..,.... ' 2.4,6-Tricr.loro~:-:er.cl I 625 I 10.0 

I < 10.0 
ug/L I 

MISCELLANEOUS 

SAM-PLE SAMPLE 
TYPE':1 FRE-

QUENCY>ll 

G I 'ii5YR 

G I 'i/5YR 

G t'SYR 

G I i.'S YR. 

G I 1/5 YR 

G I H5YR 

G I 1!5 YR 

G I 1/5 YR 

G I 1/5 YR 

G I 1/5 YR 

G I 1/5 YR 

G I 1/5 YR 

G I 1/5 YR 

G 1/5 YR 

G 1/5 YR 

3G I 1/5 YR 

3G 1/5 YR 

3G I 1/5 :YR 

3G I 1/5 YR 

3G I ii5YR 

3G · --/-~v; 

00610 I Ammonia as NH3-N I I 2.4 , .. I 
039 350.1 200 mg/L c 1/5 YR 

cos 50060 Chlorine. Total Resic....:: I (6) 100 I I G l 1/5 YR 

Oi8 00720 Cvanide I 335.2 10.0 I <m2h I G I 1/5 YR 

SPECIFIC 
TARGET 

VALUEr•Ju~:-· 

NA 

I NA 

I NA 

I NA 

I NA I 
NA 

NA 

I NA I 
NA I 

I NA 

NA 

NA 

NA 

NA 

NA 

NA 

I NA 

I NA 

I NA 

I NA 

I NA I 

I 
I NA I 

NA 

NA 
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FACILITY NAME: Omega Protein 

DEPARTMHIT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

. PERMIT NO.: . VA0003867 OUTFALL NO.: 001 

DEQ EPA EPA QUANT/Fl- REPORT· 

PAR· PAR- . CHEMICAL ANAL· CATION LEVELI1' lNG 

AM# AM# YSIS NO. RESULTS 
1600 

Fecal Coliform N/CML) (6) (7) ~lPN/100 HL 

I 5340 

137 00900 Hardness (as mgll CaCO,) (6) (7) mg/L 
2.5 

Hydrogen Sulfide (6) (7) mg/1 

I (.1 

Nitrate (as mg/1 N) (6) (7) mg/L 

350 30340 ·Tributlytin19' NSB (7) <.so 
85-3295 ug/L 

252 81551 Xylenes (total) SW846 (7} <10.9 

Method ugh 

8020 

Graham Lyell Jett General Manager 

Name of Principal Exec. Officer or Authorized Agent 1 Title 

SAM-PLE SAMPLE SPE.CIFIC . 
me:o~ FRE· TARGET 

QUENCyt3J VALUEI'lu;; 

G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR NA 

c 1/5 YR if NA 
believed 

present by 
permittee 

G 1/5 YR NA 

.I te!1ify t:rder pi!naJty of law lhallhis docunent and a! attachments were pre~ under rny direction or supervision in aa:ordance wi1h a sys!em C:~ned to assure that quauned 

~properly gather and evaluate the inlonnallon subml:ed. Based on my inquiry or lhe person or pea;on.s who ma~ the sysle.'TI a those ps.-sons olredly responsible for 

gathering the information, lt1e Information submitted is to the best of my knoYI.edge an<! beUef, true. a=a!.e, and complete. I am ;"HG."e tllat l/le'e are slgnmc::ant penallies for 

_ ... :sUxnillnJ false WamatJon lnclu<flll9 the possibirrty or line and inprisoM!ent for knowing violaiJoflli. Set! 18 U.S.C. §1001 and 33 U.S. C. §1319. {Penaltles ITC!er these stabJies 

· : .-·ml'f rdt.Ce 6nes up to S 10,000 and or maximum imprisonrnenl of between 6 months am 5 years.) · · • -

=-= -~ .:- ·, ;:;:.:·~; -~ ~-~-- ;. ·<.~ . _· ... . . .. · . ~ . ··. :.. -_ . . .:..·:. _·_;. -. . . . 
·.... ·= .~ ~-- .. ~·: .• . .I~-

.· . . 
. .. -~ . · .. _. : · 

••• ·..&....· .. ~ . ... - ... 
-:·~ ; . ~ -

: ·, \ " 
· .. . · .. .. : ·.· 

..: 



FACILITY NAME: Omega Protein 

DEPARJMENT OF ENVIRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 001 

DEQ EPA E?A QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVELI1l lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

I I Antimony (Dis.} I (5) I (5) I 
< .005 

I mg/1 

Arsenic Ill (Dis.) (5) (5) < .05 
mg/L 

. . 

440 01025 Cadmium (Dis.) {5) (5) .008 
mg(L 

023 01032 Chromium VI {5) (5) < .01 

· mg/L 

442 01040 Copper (Dis.} (5) (5) .088 

mg/L 

405 01049 Lead (Dis.) (5) (5) <.oo1 
mg/1 

444 71890 Mercury {Dis) (5) (5) < .0002 

mg/L 

445 01065 Nickel (Dis.} (5) (5} <.' .005 

mg/L 

446 01145 Selenium (Dis.) (5) (5) < .005 
mg/L 

~- .~ 

4!.7 01075 Silver (Dis.) (5) (5) .027 

mg/L 

448 01G92 Zinc (Dis.) (5) (5) < .02 
· mg/L 

Nanganese (Dis.) .089 rng/L 

SAM-PLE SAMPLE SPECIFIC 
TYPE!ll FRE· TARGET . 

QUENC'P1 VALUEI•J•g., 

G 1i5 YR 129000 all 
outfalls 

G 115 Y?.. [001,003, 
004,005, 

005: 55.2] 
[002: 634.8] 

G 1/5 Y?.. (001,003, 
004,005, 

006: 34.4] 
(002: 279) 

G 1/5 YR [001,003, 
004,005, 
006: 880] 

(002: 1500] 

G 1/5YR . [001,003, 
004,005, 

006: 2.32) 
[002: 26.68) 

G 1/5 YR £001,003, 
004,005, 
006: 176] 
(002: 255] 

G 1/5YR [001,002 
004,005, 
006: 1.0) 

[003: 1.68] 

G 1/5 YR [001,003, 
004,005, 
006: 60) 

> (002: 249) 

G 1/5 YR [001,003, 
004,005, 
006: 240] 

[002: 2130) 

G 1/5 YR [001,G03, 
004,005, 
006: 1.84] 

[002: 21.16] 

G 1/5 YF.. [001,003, 
. 004,C{)5, 

006: 76] 
lfV\?• O'!f..l 



FACILITY NMIE: Omega Profe!n 

DEPARTMENT OF ENV:IRONMENTAL QUALITY 

WATER QUALITY MONITORING 
ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERlviiT NO.: VA0003867 OUTFALL NO.: 001 

DEQ EPA EPA QUANTIFJ- REPORT· 

PAR- PAR· CHEMICAL ANAL· CATION LEVELl'; lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB•s 

332 39330 Aldrin 608 I 0.05 
I <.o5 

ug/L 

333 39350 Chlordane 608 0.2 
I (LO 

ug/L 

334 1 77959 Chlorpyrifos 622 I (7) <.1 
(Dursban) 

ug/L 

I DOD 608 0.1 
I < .1s 

ug/L 

ODE I 608 I 0.1 
I (.OS 

ug/L 

335 39370 DDT 608 I 0.1 
I < .15 

u~dL 

336 39560 Demeton (6) I (7) 
I < 2._o 

ug/L 

337 39380 Dieldrin 608 0.1 
I <.os 

· ug/L 
< .15 

Endosulfan 608 0.1 ug/L 

339 39390 Endrin 608 0.1 
I < .1s 

ug/L 

340 39580 Guthion 622 (7) 
I< 20 

mg/L 

341 39410 Heptachlor 608 
(.OS 

0.05 ug/L 

342 77835 Hexachlorocyclohexane 608 0.05 
< .04 

(Lindane) 
ug/L 

< 2.0 . 

Kepone (6) (7) ug/L 

343 . 39530 Malathion (6) (7) 
I (2.0 

ug/L 
<.40 

344 39480 Methoxychlor (6) (7) ug/1 

345 39755 Mirex (6) (7) 
(.10 

ug/L 

. . (1.0 

641 PCB-1242 608 1.0 mg/L 

- I < 1.0 

642 PCB-1254 608 1.0 mg/L 

643 PCB-1221 608 1.0 
I <Lo 

mg/L 

6-!4 PCB-1232 608 I 1.0 
I < 1.0 mg/L 

645 I PCB-1248 608 1.0 
I (1.0 

ms!IL 

618 3~!:08 PCB-1260 608 I 1.0 
I <LO 

m~/L 

6l6 I PCB-1016 €08 1.0 
I <Lo 

mf!./L 

SAM·PLE SAMPLE SPECIFIC 
TYPE:::l FRE- TARGET 

- QUENCYI3l VALUEI4Jugt 

I 3G I 1/5 YR NA 

3G 1/SYR NA 

I 3G 1/5 YR NA I 
I 3G 1/5YR NA 

I 3G I 1/5YR NA I 
3G I 1/5 YR NA 

3G I 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5YR NA I 
3G 1/5YR NA 

3G I 1/5YR NA 

3G I 1/5YR NA 

3G 1/5YR NA 

3G 1/5YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5YR NA 
. 

3G 1/SYR NA 

I 3G 1/5 YR NA 

I I 3G 1/5 YR NA 

3G I HSYR NA 
,. 

3G I 1/SYR NA I 
3G I 1/5 YR NA I 



.· 

FACILITY NAME: Omega Protein 

DEPARTMENT OF EN,VIRONMENT /-.!...QUAL! I Y 

V/ATER QUALITY MONITORil\G 
ATTACHMENT D 

P..ODRESS: P.O. Ecx 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 001 

DEQ EPA E?A QUANTIFI· F.EPORT-

PAR· PAR· · CHEMICAL ANAL· CATION LEVEL1:; lNG 

AM t# A~,~'# YSIS NO. RESULTS 

3"0 .. ~ I 39~00 I Toxaphene I €08 I 5.0 
I < 1.0 

:J.C:t. /L 

6!,7 12-(2,4,5-Trichlorophenoxy) I (5) 

I 
(7) I < .002 

::Jg/L 
J:ropionic acid (Silvex) 

SA~r!-~:..E 

nr:::-=; 

I 28 I 
I 3G I 

BASE NEUTRAL EXTRACT ABLES 

I I .A.: :naphlhene I E25 I 10.0 
I <::.o.o 

'.! t! /L I ~G I 
275 I 3~222 I .t...r.thracene I €25 I 10.0 

I < l.O.O 
:.;g:/L I ~~ I 

276 I 3~525 I Esnzo(a)anthrace~e I E25 I 10.0 
1 (:;.o.o 

·;e ri. I :;G I 
648 I I E:nzo(b)fluoranthene I 625 I 10.0 

I <lo.o 
'J.S!:/L I 3G I 

278 I 3~2~2 I Ee!'lzo(k)fiuoranthene I 625 I 10.0 
1 < 1o.o 

':.2l_L I 3G I 
277 I 342~7 I Esnzo(a)pyrene 625 I 10.0 

I <; ::.o. o 
· ::.e/L 

~ro 

""~ I 
I I Eutyl benzyl phthalate I 625 I 10.0 

I <10.0 
ug/L I 3G 

282 I 34320 I Chrysime I 625 I 10.0 
I < l.O. 0 

u<z./L 3G 

654 I I Dicenz(a,h)anlhracene 625 I 20.0 
I <1o.o 

~.:o:/1 3G 

Dibutyl phthalate 625 I 10.0 
1 <1o.o 

ug_JL I 3G 

259 34535 I 1,2-Dichlorobenzene 625 I 10.0 
(10.0 

'.!g/L 3G I 
' 264 34566 I 1,3-Dichlorobenzene 625 I 10.0 

I oa.o 
ug/L 3G 

I I .(10.0 

266 S-4571 1,4-Dichlorobenzene 625 10.0 ug/L 3G 

I I I (10.0 

Die!hyl phlhalale 625 10.0 ".l"/L ~G 

170 Di-2-Ethylhexyl Ph!hola:e 625 I 10.0 
<1o.o 

ug/L 3G 

239 34611 2.4-Dinilrotoluene 625 I I .(10.0 
10.0 !!g/L 3G 

I 3~376 I Fit:cranthene 625 I 10.0 I <:!.0.0 
3G I 

287 
;:g/L 

- ~381 I Fh.:orene I I I (10.0 

2es 625 10.0 ~L :iG 

551 I lrr.cer.o(1.2.3-cd);;yrer:e I 625 I 20.0 I <::..o.o 
·;g/L I 2G I 

650 I lrsc:r.crone I €25 I iO.O I <. :o ~ 0 
·:.g/L I ~G I 

I I I <:o.o I I 
293 I ~ •::::::; I N--hth-ler.P 6£5 10.0 ·:.2/L ~G 

..r- --- c_. 1 c: •-

I 625 I 10.0 l <.:I) .o I 3G I 
2S6 I ~ "::- I Fyr-!'JP ·:.g/L 

~""'1 .. :: .c ..... 

I I " ..., .. -r,:,.. ................ t.. ......... --- I I l <..-.u·.Y I :· I e-::: •n n ·:.g:/L ~ro 

SAMPLE SPECIFIC ji: 
FRE· TARGET 
QUE~CY131 VALUE141";.- • 

1/5 YR I I r-:.! . 

I II 
1/5YR ~:.!, 

(FWS) 

I 
I, i/5 YR t'' '"' 

I r 1/5 YR ~~.t.. 

1/5 YR I t~.:.. I 
1/5 YR I NA I 
H5YR I N.!. I 
1/5 YR N.\. I 
1/5 YR I N' r, 

1/5 YR · NA 

1/5 YR I NA 

1/5 YR NA 

1/5 YR · NA 

1/SYR NA 

1/5 YR Nf.. 

1/SYR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR NA I 
115 YR I Nf.. I 
i!5 YR I ~:.!... I 
1/5 YR I N.!. I 
i/5 YR I N.!. I 
... n:: vo I ~ .. I 
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FJ..CILITY NAME: Omega Protein 

DEPARTI·IIEf\'T OF El'NIRONMENTAL QUALITY 
WATE::\ QUAliTY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PER..'·,IIT NO.: VA0003867 OUTFA!..L NO.: 001 

DEQ EPA EPA QUANTIFI- REPORT· 
PAR- PAR- CHEMICAL ANAL- CATION LEVELc:1 . lNG 
.t..M '# AM# YSIS NO . RESULTS 

VOLATILES 
2'~ 10 I 34030 I Benzene 624 I 10.0 I< 5.0 

U2/L 

4C4 I 32104 I Bromoform 62~ I 10.G 
I , s.o 

ue/L 
' I 32102 I Carbon Tetrachloride I I ,s.o 235 624 10.0 ug/L 

I I' Chlorodibromome:har.e I < 5.0 
E24 10.0 E52 ug/L 

223 32106 I Chloroform 62~ I 10.0 I < s.o 
ug/1 

649 I I Dichloromethane 624 I 20.0 
I < 5.0 

ug/L 

--~ L-:-: I 75503 I Dichlorobromome!hane 624 I 20.0 1 <s.o 
ug/L 

230 34531 j, ,2-Dichloroethane 624 I 10.0 
I o.o 

ue/L 

I 624 I 10.0 
~5.0 

1, 1-Dichloroethylene ug/1 

I Ethylbenzer.e I <, 5 .o 
172 34371 624 10.G ug/1 

Monochlorobenzene 624 I 50.0 
< s.o 

653 usz./L 

34475 I Tetrachloroethylene 624 I 10.0 
<s.o 

220 ug/L 

I .( 5 .o 
222 34010 Toluene 624 10.0 ue/L 

I < s.o 
155 39180 Trichloroethylene 624 10.0 ug/L 

I ,(_ 10.0 
173 39175 Vinyl Chloride 624 10.0 ue/1 

ACIDS EXTRACTABLES 
I 2-Chlorophenol I (.10. 0 

625 10.0 ug/L 

I < 10.0 
2,4 Dichlorophencl 625 10.0 ug/L 

I 2,4 Dimethylphencl 625 I 10.0 
< 1.0. 0 - ug/L 

2i0 39032 Pentachlorophenol 625 I 50.0 
I < so.o 

ug/L 

I 4cC'CO I PhenoJ!11 I ( 10.0 
~75 625 10.0 ug/L 

I 3..:62i 1 · 2..:.~'fiTchlorophe~or I (.lO.O ::,z €25 10.0 ug/L 

MISCELLANEOUS 
I 00610 j Ammonia as NH3-N I I 2.4 

e:c 35{).1 2GO mg/L 

cr-~:> 50060 I Chlorine, Total Residual (6) I 1GO 

c·;; 00720 I Cvanide 335.2 I 10.0 '-m~h 
·~ 

SAM-PLE! SAMPLE 
I· 

SPECIFIC~ 
TYPE::! I FRE- TARGET 

QUENcy:•: VALUEt'l •;.· 

I 
G I 115 YR I NA I 
G I 1/5 YR I NA II 

I I I 
'I 

G 1/5 YR NA 

I I I I, G 1!5 YR NA 

I I ,, 
G 'i/5 YR NA 

I I I II G 1/5 YR NA 

G I 1:'5 YR I NA 
,, 

G I 1/5 YR I NA II 
G I 1/5 YR I NA I 
G I 1/5 YR I NA 

G I 1/5 YR I NA I 
G I 1/5 YR I NA I 
G I 1/5 YR NA 

G 1/5YR NA I 
G 1/5 YR NA I 

I 
3G 1/SYR I NA I 

I I I 3G 1/5 YR NA 

3G I 1/5 YR NA II 
3G I 1/5 YR I NA I 

I I li 3G 1/5 YR NA 
I 

I l I!. 3G 1/5 YR NA 

!l 
I 

. . 

·I li c 1i5 YR NA 

G I 1/5 YR NA I' 
II G I 1/5 YR NA 



·. 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

. ATTACHMENTD 

FACILITY NAME: Omega Protein 
ADDRESS: P.O. Box 125, Reedville, Va. 22539 

. PERMIT NO.: . VA0003867 OUTFALL NO.: 001 

DEQ EPA EPA QUANTIFI· ~ REPORT· 
PAR· . CHEMICAL ANAL· CATION LEVELI1' lNG PAR· 

AM# AM# YSIS NO. RESULTS 

Fecal Coliform N/CML) (6) (7) 
~ 1600 
IPN/100 }II. 

I 5340 
137 00900 Hardness (as mgfl CaC03) (6) (7) mg/L 

I I 2.5 
Hydrogen Sulfide (6) (7) mg/L 

Nitrate (as mgfl N) (6) (7) 
I (.1 

rng/L 

350 30340 T ribuUytinC91 NSB (7) <.so 
85-3295 ug/L 

252 81551 Xylene.s (total) SW846 (7) -< 10 . .0 
Method ugh 

8020 

Graham Lyell Jett General Manager 
Name of Principal Exec. Officer or Authorized Agent I Title 

.... .. . 

·. 

SAM·PLE SAMPLE SPECIFIC 
TYPEr.z1 

. 
FRE· TARGET 
QUENC)rl3l VALUEC4Ju;. 

G 1/5YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR NA 

c 1/5 YR if NA 
believed 

present by 
J:ermittee 

G 1/5 YR NA 

I Q;!tify under pena.'!y of law !hat this docunent and aB ~ents were prepared under my direction or supet\'ision il a=rdance with a system d~ned lD assure that quaUfied 
pe::;onnel properly gather and eva!uale the i'lformalioo s:-""mimied. Based on my Inquiry or the person or pe!300S who manage the system or these pe:-sons dirEdly responsible for 
gathering the inl'OO'llation, the iniorma!ion submitted is tllhe best or my knowledge and befief, true. a=:e. and c:::mplete. I am aware that ~ are significant penalties for 

. .. . :Sibmitli1g false information lndocrlllgti'.e possibility o( me aod mprisonment for knoW[ng violalio~ See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penalties under_lhese s:aMes 
- :- :"may Include fines up to $10,000 and o.- maximum imprls:rment-cf between 6 months and 5 years.) . . 
... ~-; ..... .:;~:-~f_: .. ~ ~-- ~ ·. . . . . . . . . .. . _- .:. : . -

: ,_.:: .. : . 
. ':..· · .. 

: ·. ·. 



FACILITY NAME: Omega Protein . 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALilY MONITORING 

AITACHMENT D. 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003E67 OUTFALLNO.: 002 

DEO EPA EPA QUANTJFI· ~ REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVEL'' . lNG 

AM# AM# YSIS NO. RESULTS 

METALS 

I Antimony (Dis.) {5) {5) I 
< .005 I mg/1 

·Arsenic Ill (Dis.) (5) (5) (.05 
mg/L 

440 01025 Cadmium (Dis.) (5) (5) <.001 
mg/L-

023 01032 Chromium VI (5) (5) (.01 
_mg/1 

442 01040 Copper (Oi.s.) {5) (5} .008 
mg/1 

405 01049 Lead (Dis.) (5) (5) (.001 
' : wg/1 

444 71890 Mercury (Dis:) (5) (5) ( .0002 
· mg/1 

445 01065 Nickel (Dis.) (5} (5) (. .005 
mg/1 

.• 

445 01145 Selenium (Dis.) (5} {5) < .005 
mg/1 

. -

!.!.7 01075 SiiYer (Dis.) (5) (5) (.001 
mg/1 

448 01092 Zinc (Dis.) (5} (5) < .02 
.wg/1 

~!anganese (Dls) .008 mg/L 

SAM-PLE SAMPLE SPECIFIC 
TYPEill FRE· TARGET . 

QUENCytlJ VALUE1'l•w1 

G 1/5 YR 12SOOOall 
outfalls 

G 1/5 YR [001,003, 
004,005, 

006: 55.2] 
{002: 634.8] 

G 1/5 YR [001,003, 
004,005, 

006: 34.4] 
[00~ 279] 

G 1/5 YR [001,003, 
004,005, 
006: 880) 

[002: 1500) 

G 1/5 YR . [001,003, 
004,005, 
006: 2.32) 

[002: 26.68] 

G 1/5YR [001,003, 
004,005, 
006: 176) 
[002: 255] 

G 1/5 YR [001,002 
004,005, 
006: 1.0) 

[003: 1.68} 

G 1/5 YR [001,003, 
004,005, 
006: 60) . [002: 2491 

G 1/SYR [001,003, 
004,005, 
006: 240) 

[002: 2130] 

G 1/5 YR [001.003, 
004,005, 
005: 1.84) 

[002: 21.16] 

G . 1/SYR [001,003, 
. 004,005, 

006: 76] 
lf\f\'). O'!L_! 



FACILITY NAME: Omega Protein 

DEPARTMENT OF E~IRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Sox 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 002 

OEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· CHEMICAL ANAL· CATION LEVEU1
' lNG 

AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

I ( . OS 

332 39330 Aldrin 608 0.05 ug/1 

39350 I Chlordane I I (1.0 
333 608 0.2 ug/1 

334 77959 Chlorpyrifos 622 I (7) 
< · 1 

ug/1 
(Dursban) 

I I (.1S 
DOD 608 0.1 u~/1 

I DOE I I <.OS 
608 0.1 ug/.L 

335 39370 DDT €08 I 0.1 I < .lS 
ug/1 

I I < 2.0 
336 39560 Demeton (6) (7) ug/L 

337 39380 Dieldrin €08 I 0.1 
(.OS 
· ug/1 
<.1S 

Endosulfan 608 0.1 · ug/L 

I < .1S 
339 39390 Endrin 608 0.1 ug/1 

I (20 
340 . 39580 Gulhion 622 (7) mg/1 

I <.OS 
341 39410 Heptachlor 606 0.05 ug/L 

342 77835 Hexachlorocyclohexane 608 O.Oq. 
<.o4 

ug/1 
(lindane) 

Kepone (6) (7) 
(2.0 

ug/1 

343 . 39530 Malathion (6) 
(2.0 

(7) ug/L 
(.40 

344 39480 Methoxychlor (6) (7) ug/1 

345 39755 Mirex (6) (7) 
( . 10 

ug/1 

. . (1.0 

641 PCB-1242 608 1.0 ug/L 
. (1.0 

642 PCB-12~ 6Da 1.0 ug/1 

I < 1.0 
643 PCB-1221 €08 1.0 ue/L 

I PGB-1232 I I (1.0 
644 €05 1.0 ug/L 

I 1 
<Lo 

645 PCB-12~8 608 1.0 ue"/L 

3S508 I PCB-1260 I I <1.0 

618 €08 1.0 ug/L 

I I <LO 
646 PCB-1016 608 1.0 us!IL 

rc:yt: £ 01 o 

SAM·PLE SAMPLE SPECIFIC 
TYP~ FRE· TARGET 

QUENCY''' VALUEI•Jvllil . 

I 3G I 1/5 YR NA 

I 3G I 1/5YR NA 

I 
3G I 1/5 YR NA 

I 3G I 1/5 YR NA 

I 3G I 1/5 YR NA 

I 3G 1/SYR NA 

I 3G I 1/5 YR NA 

3G I 1/5 YR NA 

3G I 1/5 YR NA 

3G I 1/5 YR NA 

3G I 1/SYR NA 

3G I 1/5 YR NA 

3G 1/5YR NA 

3G 1/SYR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

I ' 3G 1/5 YR NA 

I 3G I 1/5 YR NA l 

3G I 1/5 YR NA I 
3G I 115 YR NA 

3G I 115 YR NA 

3G ··1 · 1/5 YR NA 



I ., 

FACILITY NAI-.E: Omega Protein 

DEPARTME/IIT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONn:ORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville,Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI· REPORT· SAM-PLE 
PAR· PAR· · CHEMICAL ANAL· CATION LEVEL11l lNG TYPE:21 

AM# AM'i# YSIS NO. RESULTS 
(1.0 I I 349 39400 Toxaphene 608 5.0 ug/L 3G 

~7 12-(2,4,5-Trichloro;Jhenoxy) (6) (7) I (.002 3G 
propionic acid (Silvex) 

mg/L 

BASENEUTRALEXTRACTABLES 

I I Acenaphthene 625 10.0 
I< 10.0 

Ult/L I 3G 

275 I 34222 I A.r.thracene I 625 I 10.0 
I l.,10.0 

UI!/L I 3G I 
276 3~525 I Benzo(a)anthracene 625 10.0 

< 10.0 I 3G UI!IL 

~8 I Benzo{b)nuoranthene 625 I 10.0 I <10.0 
ug/L I 3G 

278 S4242 E enzo(k)fluoranlhene 625 10.0 
I< 10.0 

m~/L 3G 

34247 I Benzo(a)pyrene 
(10.0 I 277 625 10.0 :ug/L 3G 

I Butyl benzyl phthalate 625 10.0 
I <10.0 

ug/L I 3G 

282 34320 I Chl)'sene 625 10.0 
I (10.0 

· ug/L 3G · 

654 I Dibenz(a,h)anlhracene 625 20.0 
I (10.0 

Ult/L I 3G 

I Dibutyl phthalate 
<1o.o I 625 10.0 ug/L 3G 

34535 l1 ,2·Dichlorobenzene 
(10.0 

259 625 10.0,. ug/L 3G 

3456611.3-Dichlorobenzene 
(10.0 

264 625 10.0 ug/L 3G 

266 34571 !1 ,4-Dichlorobenzene 625 
(10.0 

10.0 ug/L 3G 

I Diethyl phlhalale 
(10.0 

625 10.0 ug/L 3G 

170 I Di-2-Ethylhexyl Phthalate 625 10.0 
(10.0 

ue1L 3G 

I 2,4-Dinitrotoluene 
{10.0 

239 34611 625 10.0 ug/L 3G 

34376 I Fluoranthene 
(10.0 

287 625 10.0 ug/L 3G 

~381 J Fiuorene 
I (10.0 I .. 

288 625 10.0 ug/L 3G 

651 llnder.c{1,2,3·cd);lyrer:e 625 20.0 
I <.10. o 

ue/L I ::G I 
650 llscphcrone I 625 I 10.0 

I < 10.0 
ug/L I 3G 

293 I 3-!:~5 I Naphthalene I 625 I 10.0 
l (10.0 

ug/L I 3G I 
I ~~5; I Fyrene 

I (10.0 I 3G .. I 2C- 625 10.0 ug/L -0 

I I "" ..., "' -r...: .... s..r,..r,..&... ........... -- O::"lC: H \ 11 I --~~it I:· .. .,,... 

SAMPLE SPECIFIC 
FRE· TARGET .. 
QUENCY'31 VALUE1'1u~ 

1/5 YR I NA 

1/5 YR I NA 
(FWS) 

I 
l:'SYR I NA 

1i5YR NA 

1/5 YR I NA 

1i5YR I NA 

115YR NA 

1/5 YR NA 

1/5 YR NA 

1/5 YR · NA 

1/5YR NA 

1/5 YR NA 

1/5 YR · NA 

1/SYR NA 

1/SYR NA 

1/SYR NA 

1/5 YR NA 

1/SYR NA 

1/5 YR NA 
' 

1/5 YR NA 

1/SYR NA 

i/5 YR I NA 

115 YR I NA 

1/SYR I NA 

.. ,c.vo I .. ~ 



: 

FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATTACHMENT 0 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OLTTFALL NO.: 002 

DEQ EPA EPA QUANTIFI· REPORT· 
PAR· PAR· CHEMICAL ANAL· CATION LEVELI1l lNG 
AM# AM# YSIS NO. RESULTS 

VOLATILES 

34030 I Benzene 
< 5.0 

216 624 10.0 ug/1 

32104 Bromoform 624 I 10.0 
< 5.0 

484 l!g/1 

I ( 5.0 
. 236 32102 Carbon Tetrachloride 624 10.0 ug/1 

I Chlorodibromorr.e:hane I ( 5.0 
652 624 10.0 ug/1 

223 32106 Chloroform 624 I < 5.0 
10.0 ue:/1 

649 I Dichloromethar.e 624 I 20.0 
< 5.0 

ug/1 

244 79603 I Dichlorobromorr:ethane 624 I 20.0 
(5.0 

ug/1 

260 34531 1,2-Dichloroethane 624 I < 5.0 
10.0 ug/1 

I I < 5.0 
1,1-Dichloroethy!ene 624 10.0 ug/1 

I <·5.0 
172 34371 Ethylbenzer.e 624 10.0 ug/1 

(5.0 
653 Monochlorobenzene 624 50.0 ug/1 

I (5.0 
220 34475 Tetrachloroethylene 624 10.0 ug/1 

I (5.0 
222 34010 Toluene 624 10.0 ug/1 

\ · <5.0 
155 39180 Trichloroethylene 624 10.0 ug/1 

( lQ.Q, 

173 39175 Vinyl Chloride 624 10.0 ug/1 

ACIDS EXTRACTABLES 

I ( ~0.0 

2-Chlorophenol 625 10.0 ug/L 

625 I 10.0 
< 10.0 

2,4 Dichloropher.ol ug/L 

I 2.4 Dimelhylpher.cl I (10.0 
- 625 10.0 ug/1 

210 39032 Penlachloropher.ol 625 I 50.0 
< 50.0 

ug/1 

I oo.o 
175 46000 Phenol1! 1 625 10.0 ug/1 

3~621 I 2.<:.6-Trichloropr.enol 625 I 10.0 
<~o.o 

602 ug/1 

MISCELLANEOUS 

I 00610 I Ammonia as NH3-N I 48.3 
039 350.1 200 mg/L 

50060 I Chlorine. Total Residual 
. 

005 (6) 100 

335.2 I (.01 
018 00720 Cvanide 10.0 mg/1 

SAM-PLE SAMPLE SPECIFIC 
TYPE::! FRE· TARGET 

QUENCY13l VALUE1~)u;l' 

I G 1/5 YR NA 

G I 1/5 YR I NA 

G 1/5 YR I NA 

G 'i/5YR I NA 

I G 1/5 YR I NA 

I G I 1/5 YR I NA 

G I 1/5 YR NA 

G 1/5 YR I NA 

G 1/5 YR NA 

G 1/5 YR NA 

G I 1/5 YR NA 

G 1/5 YR NA 

G 1/5 YR NA 

G 1/5YR NA 

G 1/5 YR NA 

3G 1/5 YR NA 

3G 1/5 YR NA 

3G I 1/5YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G I 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

G l. 1/5 YR NA 



· DEPARTMENT OF ENVIRONMENTAL QUALITY 
. WATER atiALITY MONITORJNG 

. ATIACHMENTD 

FACILITY NAME: Omega Protein 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

. PER,'viiT NO.: VA0003867 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI· REPORT· 

PAR· PAR· . CHEMICAL ANAL· CATION LEVEL'1 lNG 

AM'# AM'# YSIS NO. RESULTS 
500 

Fecal Coliform N/CML) (6) (7) NP~/100 HL 
10 

137 oosoo Hardness (as mg/1 CaC03) (6) (7) ng/L 
< 1.0 

Hydrogen Sulfide (6) (7) Bg/1 

I Nitrate (as mg/1 N) I 19.1 
{6) (7) rng/L 

350 30340 T ribu\lytin191 NSB (7) <.so 
85-3295 

ug/L 

252 81551 Xylenes (total) SW846 {7) < .10. 

Method 
ug/L 

8020 

Jett · General Manager 
1 Title 

SAM-PLE SAMF!,LE SPE.CIFIC 

TYPE12
' FRE· TARGET 

QUENC'fPI VALUE14lU011 

G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c 1/5 YR I NA 

c 1/5 YR ii NA 
believed 

present by 
permittee 

G 1/5 YR NA 

I au(:fy under penaly c( lcrH tha.lllis docunenl and a3 att;dvnents were prepat~ under my cltl!dion or s~n !n accordance with a s~fem c!esic;ned Lo 3$.Sure thai qualified 

personnel properly ¢er ;;."1:1 evaluate lhe h'onna5oQ st:bmilted. Based Oil my !rquiry or lhe person or pessons who manage lhe syslem or those pe:lOnS ~d:lly responsible ror 

gathering the inl'onna:lcn, the WonnaUon submitted is 1o the best or my knoN!edge and belief, true, ac::cua~ and complete. I am aware thall/lete are. si;t'Jfic:anl penalties for 

: ~ false Wonna!ioo kx:lucflll!l the possibility of Cne and i'llprlsonment for knowing W,lalio~. See 18 U.S. C. § 1001 and 33 U.S.C. §1319. (Penalties Ulder lhese s!ai!Jies 

• ··may lnc:!ude flOeS V? lo $10,000 and o11naunum ~~of between 6 monlhs and 5 years.) .. · · • · • · . . · 

·- . . -. ' . . · : · ~ . ~ . 

.. -; 
.:. · 

·. " _•.J.-
.·•·. 

' 

= .. : :" 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI- ~ REPORT· 
PAR· PAR· CHEMICAL ANAL· CATION. LEVEL''' lNG 
AM# AM# YSIS NO. RESULTS 

.. METALS 

I Antimony (Dis.) (5) (5) I 
<.pas 

mg/L 

Arsenic Ill (Dis.) (5) (5) (.OS 
mg/L 

440 01025 Cadmium (Dis.) (5) (5) (.001 
mg/L. 

023 01032 Chromium VI (5) (5} (.01 
_mg/L 

442 01040 Copper (Dis.) (5) (5) .008 
mg/L 

405 01049 Lead (Dis.) (5) (5} (.001 
\ mg/L 

444 71890 Mercury (Dis:) (5) (5) <. .0002 
. mg/L 

445 01065 Nickel (Dis.) (5} (5) < .oos 
mg/L 

-· 

~~5 011~5 Selenium (Dis.) (5) (5) < .oos 
mg/L 

- -

~·-~I 01075 Silver (Dis.) (5) (5} (.001 
mg/L 

4~8 01092 Zinc (Dis.) (5) (5} < .02 
.mg/L 

u ..... ,.. ....... ,.._ ..... ln.:-' --- ·-

I G\:jt: I Ul 0 

SAM-PLE SAMPLE SPECIAC ~ TYPE12l FRE· · TARGET . 
QUENCytll VALUEI4Jov; 

G 1/5 YR 129000c::J 1 
o··"-'!s 1,0liC:I 

G 1/5 YR (001,C<l3, 
004,005, 

005: 55.2] 
[002: 634.8] 

G 1/5 YR (001,003, 
004,005, 

006: 3-4.4] 
(002: 279) 

G 1/5 YR (001,003, 
004,005, 
006: SCO] 

(002: 1500) 

G 1/5 YR . [001,003, 
004,005, 

006: 2.32] 
(002: 26.68) 

G 1/5 YR (001,003, 
004,005, 
006: 176] 
[002: 255) 

G 1/SYR [001,002 
004,005, 
006: 1.0] 

(003: 1.68] 

G 1/5 YR (001,003, 
004,005, 
006: 60] 

' 
[002: 245] 

G 1/5 YR (001,003, 
004,005, 
005: 240] .. -· [002: 21~01 

G 1/5 YR [001,003, 
C04,005, 

006: 1.E~] 
(002: 2U&; 

- G . 1/5 y~ (001,003. 
. 004,005. 

006: 75j 
ff\1''\') • 0"'711 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF E~IRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATTACHMENT D 

.A.DDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI· REPORT· 
PAR· PAR- CHEMICAL ANAL· CATION LEVELI'l lNG 
AM# AM# YSIS NO. RESULTS 

PESTICIDES/PCB'S 

332 39330 Aldrin I 608 I I (.05 
0.05 ug/1 

39350 Chlordane 608 I 0.2 I <LO 
333 ug/1 

334 77969 Chforpyrifos 622 I (7) 
<·1 

ug/L 
(Ours ban) 

DOD 608 I 0.1 I {.15 
ug/1 

I I I <.05 
DOE 608 0.1 ug/.1 

335 39370 DDT 608 I 0.1 I < .15 
ug/1 

I I < 2.0 
336 39560 Demeton (6) (7) ug/1 

337 39380 Dieldrin 608 I 0.1 
< .05 
· ug/1 

Endosulfan 608 0.1 
·<.15 
· u_g/1 

339 39390 Endrin 608 
(.15 

0.1 ug/1 
(20 

340 39580 Guthion 622 (7) mg/1 
(.05 

341 39410 Heptachlor 608 0.05 ug/1 

342 77835 Hexachlorocyclohexane 608 0.0~ . 
(.04 

(Lindane) 
ug/1 

Kepone (6) (7) 
<2.0 

ug/1 

343 . 39530 Malathion (6) (7) 
(2.0 

1J2,[L 
(.40 

344 39480 Methoxychlor (6) (7) ug/1 

345 39755 ' Mirex (6) (7) 
{.10 

ug/1 

.. (1.0 
~1 PCB-1242 608 1.0 ug/1 . (1.0 
642 PCB-1254 608 1.0 ug/1 

I PCB-1221 I (1.0 
643 €08 1.0 u~/L 

I PCB-1232 I <Lo 
644 €08 1.0 ug/L 

I PCB-1248 
<1.0 

645 608 1.0 ug/1 

39508 I PCB-1260 I <1.0 
618 608 1.0 ug/1 

I '\1.0 
6-!6 PCB-1016 608 1.0 ue;/L 

t-'age 2 of6 

SAM-PLE SAMPLE SPECIFIC 
TYPE!ll FRE- TARGET 

QUENCYill VALUEIC)ul)l 

I 3G 1/5 YR I NA 

I 3G I 1/5 YR NA 

I 3G 1/5 YR I NA 

I 3G 1/5 YR I NA 

I 3G I 1/5 YR I NA 

r 3G 1/5 YR I NA 

I 3G 1/5 YR I NA 

3G 1/5 YR I NA 

3G 1/SYR I NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/5YR NA 

3G 1/5 YR NA 

3G 1/SYR NA 

3G 1/SYR NA 

3G 1/SYR NA 

3G 1/SYR NA . 
3G 1/5 YR NA 

I 3G 1/5 YR NA 

3G 1/5 YR I NA 

3G 1/5 YR NA 

I 3G 1/5 YR I NA 

I .. 3G · 1/5 YR NA 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF E:-{VIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

ATIACHMENTD 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

FERMITNO.: VA0003867 OUTFALL N!).: 002 

DEQ EPA EPA QUANTIFI· REPORT· 
PAR- PAR· · CHEMICAL ANAL· CATION LEVEL11' lNG 
AM# AMi: YSIS NO. RESULTS 

-~a .,..,v I 39400 Toxaphene 608 I 5.0 
1(1.0 

ug/L 

647 2-(2,4,5-Trichlorcphe;;oxy) (6) I (7) I (.002 

propionic ecid (Silvex) 
rng/L 

SAM·PLE 
1YPE::, 

I 3G I 
I 3G 

BASENEUTRALEXTRACTABLES 
I Acenaphthene I 625 I 10.0 I < 10.0 

U2/L 3G I 
275 I 34222. Anthr2cer.e 625 10.0 I< 10.0 

u2/L I 3G I 
276 3~526 I Benzo{a)c:nthrc:c::~e 625 I 10.0 I < 10.0 

U2/L I 3G I 
€48 I Benzo(b)fluoranltene 625 I 10.0 1 <10.0 

u2/L 3G I 
I 34242 I < 10.0 I 278 Benzo(k)fluoranthene 625 10.0 u2/L 3G 

I <10.0 I 277 34247 Benzo(a)pyrene 625 10.0 :ust/L 3G 

I Butyl benzyl phthc:late 625 I 10.0 
1..(10.0 

ugj1 3G 

282 34320 Chryseme 625 I 10.0 
I (10.0 

ug/L 3G 

654 Dibenz(a,h)anthrc:cene 625 I 20.0 
I (10.0 

u2/L 3G I 
I (10.0 I Dibulyl phthalate 625 10.0 u-z.LL 3G 

I <1o.o 
259 34536 1 ,2-Dichlorobenzene 625 10.0, U£/L 3G 

' 264 34566 1.3-Dichlorobenzene 625 I (10.0 
10.0 ug/L 3G 

(10.0 
266 34571 1.4-Dichlorobenzene 625 10.0 ug/L 3G 

(10.0 
Diethyl phthalate 625 10.0 ug/1 3G 

170 Di-2-Ethylhexyl Fhtholate 625 I 10.0 
< 10.0 

ua/L 3G 
(10.0 

239 34611 2,4-Dinilrotoluene 625 10.0 ug/L 3G 

I (10.0 I 287 3~376 Fluoranthene 625 10.0 ug/1 3G 
. (10.0 

238 ~381 Fluorene 625 10.0 uv./1 3G 

651 I lndeno(1.2,3-cd);;:m:r.e 625 20.0 
I (10.0 

u2/L I ~G I 
650 l I lsophcrone 625 I 10.0 

I oo.o 
ug/L 3G I 

2~3 I 3-!:~5 I Naphthc:lene 625 I iO.O 
I (10.0 

ug/1 I 3G I 
2~~ :o I 3-!~59 I Pyrene 625 10.0 

I< 10.0 
ug/L I 3G .. I 

I I 1 ") .. T-:~~-·~~'--~-- ~- I I '~iit • . 

·' ".,c •" n . . ..,I 

SAMPLE S?ECIFIC 
FRE· TARGET . 
QUENCY1l1 VALUE'''"~ 

1/5 YR I NA 

HSYR 
I 

N.t-. 
(?WS) 

~/5 YR I NA 

115 YR I NA 

liS YR I NP.. 

li5 YR I NA 

1/5 YR I NA 

1i5YR I NA 

1/5 YR I NA 

1/5 YR I NA 

1/SYR I NA 

1/5 YR I NA 

1/5 YR · I NA 

115YR NA 

1/SYR NA 

1/5 YR NA 

i/5 YR I NA 

1/5 YR I NA 

~:5 YR l NA 
' I 1/5 YR NA 

il5 YR NA 

~!5 YR I NA 

H5YR I N' 1"1 

ii5 YR I NA 

-tJ!!VO I '" 
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FACILITY NAME: Omega Protein 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALilY MONITORING 

ATTACHMENT D 

ADDRESS: P.O. Box 125, Reedville, Va. 22539 

PERMIT NO.: VA0003867 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI- REPORT· 
PAR· PAR· CHEMICAL ANAL· CATION LEVELI1l lNG 
AM# AM# YSISNO. RESULTS 

VOLATILES 

I < 5.0 
216 34030 Benzene 624 10.0 ug/L 

484 32104 Bromoform 624 I 10.0 
< 5.0 
~g/L 

I < 5.0 
235 32102 Carbon Tetrachloride 624 10.0 ug/L 

( 5.0 
652 Chlorodibromomelhane 624 10.0 ug/L 

< 5.0 
223 32106 Chloroform 624 10.0 U'"-/1 

~g Dichlorome!hane 624 20.0 
< 5.0 

ug/L 

2n 79603 Dichlorobromomethane 624 20.0 
(5.0 .... ug/L 
< 5.0 

260 34531 1 ,2-Dichloroethane 624 10.0 ug/L 
~ 5.0 

1, 1-Dichloroelhylene 624 10.0 ug/L 
<·5.0 

172 34371 Ethyl benzene 624 10.0 ug/L 
(5.0 

653 Monochlorobenzene 624 50.0 ug/L 

I <5 .0 
220 34475 Tetrachloroethylene 624 10.0 ug/L 

I (5.0 
222 34010 Toluene 624 10.0 ug/L 

,. <5.0 
155 39180 T richloroelhy!ene 624 10.0 ug/L 

( 10 .0 
173 39175 Vinyl Chloride 624 10.0 ug/L 

ACIDS EXTRACTABLES 

I < 10.0 
2-Chlorophenol 625 10.0 ug/L 

2,4 Dichlorophenol 625 I 10.0 
(10.0 

ug/L 

I (10.0 . 2,4 Dimelhylphenol 625 10.0 ug/L 

210 39032 Pentachlorophenol 625 I 50.0 
< 50.0 

ug/L 

I (10.0 
175 46000 Phenol121 625 10.0 ug/L 

602 30:521 2,4,6-Trichlorophenol 625 l 10.0 
(10.0 

ug/L 

MISCELLANEOUS 

I C0510 I 48.3 
039 Ammonia as NH3-N 350.1 200 mg/L 

cos 5D060 Chlorine, Total Residual (6) 100 

018 C0720 Cvanide 335.2 I (.01 
10.0 mg/L 

Page 4 oF6 

SAM-PLE SAMPLE SPECIFIC 
TYPEi2l FRE· TARGET 

QUENCY13
' VALUE1'1uf:i1 

G 1i5 YR NA 

G 1/5 YR NA 

G I 1!5 YR I NA 

G I H5YR I NA 

G 1/5 YR I NA 

G I 1i5 YR I NA 

G 1i5YR NA 

G 115YR NA 

G 1/5 YR NA 

G 1/SYR NA 

G 115YR NA 

G 1/5 YR NA 

G 1/SYR NA 

G 1/5YR NA 

G 115YR NA 

3G 115YR NA 

3G 1/5 YR NA 

3G I 1i5YR NA 

3G 115YR I NA 

3G 1!5 YR I NA 

3G 1/5 YR NA 

: 

c 1/5 YR NA 

G 1/5 YR NA 

\, 1/C. VR NA 



.. .: · . . . 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER QUALITY MONITORING 

. ATTACHMENT D 

FACILITY NAME: Omega Protein 
ADDRESS: P.O. Box 125, Reedville, Va. 22539 

. PERMIT NO.: . VA0003667 OUTFALL NO.: 002 

DEQ EPA EPA QUANTIFI· ~ REPORT· 
PAR· PAR· . CHEMICAL ANAL· CATION LEVEL11. lNG 
AM# AM# YSIS NO. RESULTS 

Fecal Coliform N/CML) (6) (7) 
~ 500 
!PN/100 }11.. 

I I 10 
137 00900 Hardness (as mgn CaC01l (6) (7} rng/1 

Hydrogen Sulfide (6) I (7) 
I < 1.0 rng/1 

I I 19.1 
Nitrate (as mgn N) (6) (7) rng/1 

350 30340 T ribullytin:;1 NSB (7) <.so 
85-3295 ug/L 

252 81551 Xylenes (tela!) SW846 (7) (.10. 

Method ug/L 

8020 

Graham Lyell Jett General 1-Ianeg!=r 
Title 

. . 

Page 5 of 6 . 

SAM-PLE SAMf!LE SPECIFIC 
TYPE121 FRE· TARGET 

QUENCyt11 VALUEl'l•~ 

G 1/5 YR NA 

c 1/5 YR NA 

G 1/5 YR NA 

c I 115 YR I NA 

c 115 YR if NA 
believed 

Fesent by 
permittee 

G 1/5 YR NA 

I re.-tiiy ~er penalty of law lila I this cloo.menl and all at!iiclvnenls were pre Fed under my direction Cl s~ion in accordance wilh a sys'.em ~esjgned to assure lllal c;ualified 
pe!'SOMel propelly gather and evaluate the i'ionna6on S!Jbmltted. Based on my h;uiry or lhe person or pe!3::I\S who manage the system or tt.ose pe!$0ns cf\fedy respoi'ISible lor 
gal.hering the lnfocmatlon, lhe Information submitted is ro the best or my kniJw'.e:ge and beGef, true. accua:a. and complete. I am aware !hat there am signi!icanl penalties for 

_Sibmitllng false lnloonalion lnchxf~ng the possibility of line and rnpr!sonmenlfoc blowing Ylolalio~. See 18 U.S.C. §1001 and 33 U.S.C. §1319. (Penattie.s tn:lerlhese staMes may lndude lines up to $10,000 and or ma:Unum inprisorvnent or between 6r:nc:nlhs and 5 years.} · · · . ":. .. . . .. . .. :.. . 

·. • .' ..J-
·.• . . 



Omega Protein-Reedville 
Cockrell Creek Sampling Results for Cyanide 

Omega Reedvnte Between 
Intake End of Omega& Type of 

Date Scrubbers Mainstreet Ampro Sample 
5/9/02 0.02 

8112102 BDL BDL BDL water 
8/13102 0.1 sludge 
8/19/02 0.01 0.03 water 
8/26/02 0.02 0.03 water 
9/3/02 0.44 0.79 water 
919102 BDL BDL water 

9/16/02 BDL BDL water 

Notes: 1) Sampling is performed on Mondays in an effort to remove any irlftuenee 
of the discharge from Omega•s processirJg. Omega usualfy completes 
processing for the week on Saturdays. Thus, by Monday, the Creek 
would have had two days to flush itself out by tidal action 
without any Omega discharges_ 
2) 'fhe sample taken on Tuesday September 3 was the day after 
Labor day (Omega did not fish on Labor Day)-there likely was 
a lot of boat traffic on Cockrell Creek on Labor Oay that 
might have agitated the bottom sludges. 



TOXICITY TESTS 
FOR 

OMEGA PROTEIN 

Suhmilled to: 

Mr. Lyell Jett 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring. lnc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540~953~2821 
Fax: 540-951-1481 
www.biomon.com 

August 5, 2002 

.. 

The following data have been internally reviewed and 1he personnel mtticulou$ly followed the methods. The 
procedures are deemed to be compliant with the methods and acc.ep e for re · 



DIV.I..JV\ji\;AL MUfUIUKJNGt JNC. 

Toxicity Test Condition Summary 

CEe::1t: Omega Protein 

NPDES Pennit #: VA0003867 

Expomment ID#: OMP072402-2 

1 est Orgooism: Mysjdopsis 1WliA 

Test Type: Static Acute 

C'r.;roinz:. Age at Start of Test: 3 d 

Sample Type: Composite 

. Prepared by: Anthony Smith 

Sample Collection Frequency and Dates and Times: From 07122/02@ 0700 to 07/23/02@ 0700 

SP..mple Collector: J.R. Halt 

Test Solution Renewal Frequency: N/A 

lY.!""Jtion Water Used: Synthetic Seawater 072302 

Test Tetnpcntw'o: 25 ;~: 1 OC 

No. of Replicates per cone.: 4 

F~g prior to test: Normal 

Chamber Size: 800 mL PP 

Fh-;:to Pmod: 16h 1ightl8h dark 

Start ofTest: Date: 07!24/02 

EndofTed: D~: o7n6~2 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSl S8 (b) 
SCT Meter:YSI 33 (A) 
11C Meesuremcnt: Calibrated Thermometer 
Sftlinity: scr Meter 
Chlorine: FiSher/Porter Amperometric Titrator 

Delivered by: UPS 

No. of Organisms per Replicate: S 

Feeding Regime: 2x daily 

Test Volume: 400 mL 

Test Duration; 48 h 

Time: 1535 

Time: 1522 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents 1111d Receiving Waters 

t~ Freshwater and Marine Organisms. EPA/600/4-90/027F. 



l'::tf"~metll l.D. t: tJ ,It f 0 7 Vf 0 Z.- L 
EHlueniiSample: D-;...eo=,-iC( o.,_- \ 

BIOLOGICAL MONITORING. INC. 

NPDF.."-1#: VPt 00"0 3~{. J Oienl: 0~ f>;c)~.e.""- OutfaWStalion N~O! ""Z.-
roxrcrrv TEST DATA SHmrr ;/) 

Sample Conlainer: Pc Project ScientiSrJ\. T: .,.,.,£Ao QC Officer: -~-~=---------
, .. Samole Type;..,......-( 

Gm: ~ . I$ c::: 
Collection Date: ;veJ /o.,. Time: , ftJ 

Test Orpnism: 
Species:~ btzlrit:t 
Solli'Oe;_M!_ 

Tes( Mode: .S~.H-c. ,A,_.k, Test Duration: t{'6l... 
Test Start Date: ?/"·Y (tn_ lime;-· ___,.~~:J;;t.S-=----Cornpo~>ile: _..- ' Test F..nd Dare: l[-z.r,lo "2.. Time: ~,_ Collected From: 0Ate:-:;zj_L~j., 1- Time: {)7~;,. 

Collecled To: Dale: ~lz J/, '- Time: Q'l;; 
r ' 

Batcbt:~!{ 01'Z-I a"&-
Age: "3 
No. of orgmismsl con. z.o 

Test Tcmpcnuure: "Z. 511·~ Walerbath!Shelrf::=IZ I 
Dilution Water Use:d:.S, on ~a-z.. Temp. of Org. Stock So1ut=--ion-.-: .,.,~~s-,_.,.·,_C. 

Con. 
l 

Test 1 Number of Uve OrganimtS Dissolved Oxygen (mg/L) pH Salinity 0100 Tempenture (°C) ~ Cont. 1 • maiL ' i 0 24 48 72 96 0 l4 -48 7Z 96 0 24 -48 7Z 96 0 24 48 72 " C) 14 48 7l 96 0 A! 5 7 ~ (,"" 15·' ~~-" ?Jf I'Z.q 1'"7.g £...5 ~ ~ ,2'i ~ z~ ,'-.[?. 5 $ 1 ltvr C I .S s ~ . 
~ D ! 5 5 1 

'~ A 5 y 4 I(..Jf >..c. 5.b· _j" .. J f".l ?'..o : 'Z..J IZA ~5 I7.JC Uc. 'JG a s 5 1 _, (... 5 5 s; 
~ rlV 't> 5 5 5 : 

I 

-

' 

ti§ ~ ~ ~ I~ ~ :~ ~ ~ ,Iff[ l ~ -.A.. 

1nr L- "-" Romnled Bv: 1/U!_ "VT I!Vt..Y ~· 



m OWGlCAL MONITORING , Ji\'C. 
Toxicity Test Procedure Check Shee[ Page __ of. __ _ 

TL-st I.D. #: Qt1f? o-rL"fo-z--7... Test cornainen~ used: p f _ Specify bel. ow no. milliliters (mLs) of diluent and 

No. of replicateS per concentration: ____ L(-=----- ----
effluent measured out per concentration in this test: 

Concrutration 
I (fi) mg/L Other 

Dilllm.l 
Are all test chambers properly labeled? _ __,_)'i..=~::.:S~------

0 J?~ Specify vessel type and volmne used to measure and deliver effluent 
and diluent to test chambers: ~~- ---L_ 

0 
- -

graduated cylinder (s):_ 1..~ pipet (s):. ______ _ 

volumetric flask (s) : other _______ _ 

Specify material (s) uSt>d to place test organisms into test charnben;: ""':cb. ~ ~· ft.~ 

Total Chlorine of sample upon arrival (mg/L): __ ~_..;,..o_f::..-----------

T~al Chlorine of sample after dechlorination (mg/L): _:_tJ:....:A:._:_ ________ _ 

Pretest treabnent for organisms; No-r~ l 
-~~~~--------------------

Aeration 

p~-----------

Exposure Clulmber Feeding schedule 
Total vessel capacity: $Vl).-L Pretest feeding: _______ _ 
Test solution volume: lf b't)..,. L Not feel:----------- None: v-
Water Depth Constant: ..r Fed daily: __ _.z""-~=-------- Slow: lbubbleslmin) 

Cyclic: Fed irregularly (describe) ----- Mod~re: ________ _ 

TypeoHood: 1:- ... :~~ 4-r\c-· ... 
Vigorous:--------
Beginning: (hour} 

. 
Eflluent Total 

0 17o-o 

/70"0 /'7tr'O 

Screened AnimaJ E~losures 

Notu~=--~~~------------
Us~ ~ 
l'hoiQperiod: 
8h/16h: ...,.,.. 

Olli~=-------------------
Conditions of surviving organisms at end of test:.--J.tJ....::....!:H~M:==,:J:.__ _______________________________ _ 

Methods of randomization employed.: _b~=:~=::~~=.::......:d' ___________________________________ _ 

Comments: Or~:'~ @ ~ 7 f't'l- "'-1- ._,.,.;-..\ 

s tt.\ ~M.~ ~\L_ ~-~<; AA-

I 

I 
I 



'-.. _ .. 

4IJIS BIOLOGICAL MONITORING, INC. 11179 
LABORATORY WORK ORDER 

Project Manager:J ~ 
Assigned to: 

Client:~ ~ 
Test ID#:12f(JL.-~ 

Test Descripti(ln: ~j/.11} 

Tel't Conditions (Circle Appropriate Choice) 

~tc/Chronic 

Organism: P.p., D.p., D.m., C.d., Jtt_b, C.v., H.a., Ct 
Other: ____________ _ 

Duration: 
R~:new at: 

24h,~, 96h, 7d, J brood 
24h,'igh, 96h, daily, n~ __ _ 

.. A~~';~~lt~ons: [0, 6.25, 12.5. 25, 50, IOO%j 
~ /uv ·----

Replicates: l, 2, 3& 8, 10 
Diluent: MHRW, Surface, Sy~r 

Temperature: 12::1: I('IC, 20 :1.. I"C, 23 ± 1 11C,~ 
Test Salinity: freshwater, 13 ppt.~ 

Date: 7{7 f-t.-
Test Start Date: "¢¢'2. 
Client's P.O.#: -----

BMI Project#: .JZZ1 

Test Prefix: cJI!1/ 

Toxicant: ~jl (JdZ: 
Permit No.#: VA Of)r)~ 7 

.,Y&tO.wL.. 
Test Vol: .. --~&ow ,0, J-.-

Chamber: --=~=-r::,.,-~----
lWC: _______________ __ 

Other:----------

Feeding: I x daily,~y, 3 x daily, none, as specified-------------

ncchlurination Sample: Ye~ (Circle One} 
pi I AcUustment to be done: Yes~IJF necessary 

Extrn Controls: 

Special Conditions: 

Comments:_·· ··----------------



OMP072402-2 
File: omp072402 Transform: ARC SINH(SQUAR~; ROOT(Y)) 

Shapiro - Wilk's test for normality 
--·----------------------------------------------------------------------- -- --
0 = 0.043 

w = 0.706 

Critical W (P ; 0.05) (n = 
C7i~~cal W (P = 0.01) (n = 

8} ::: 0.818 
8) = 0.749 

-------------------------------------- ----------------------------------------
Data FAIL normality test. Try another transformation. 

Warning- The F-test of homogeneity is sensitlve to non-nor11al data and · 
should not be performed. 



TITLE: OMP072402-2 
FILE: omp072~02 
TRANSFORM: NO TRANSFORM NUMBER OF GRO{WS: 2 

-------~--------------------------------------- --- -------------------· 

GRP IDENTIFICATION REP VALUE TRANS VALUE 
---------------- ------ ------- ---- ---------

1 0 1 1.0000 1.0000 
1 0 2 1..0000 1.0000 
1 0 3 1. QOOO 1. 0000 
1 0 4 1.0000 1.0000 
2 100 1 0.8000 0.8000 
2 100 2 1. 0000 1.0000 
2 100 3 1. 0000 1. 0000 
2 100 4 1.0000 1.0000 

--------------------- ~ ---------------------------------------- ~ -------

OMP072402-2 
File: O!t.p072402 Transform: NO TRANSFORM 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE l of 2 
------------------------------------------------------------------------------
GRP IDENTIFICATION 

2 
0 

100 

N 

4 
4 

MIN 

1.000 
0.800 

MAX 

1.000 
J. 000 

MEAN 

1.000 
0.950 

------------------------------~- --- ---------------------------~-------~-------

OMP072402-2 
File: omp072402 Transform: NO TRANSFORM 

SUMMARY STATISTICS ON TRANSFORMED DATA tABLE 2 of 2 

~--------------------- - -----------------------------------------~-------------

GRP IDENTIFICATION VARIANCE so SEH c. v. % 

------~--------- -------------- ------- --- ---------- ----------
1 
2 

0 
100 

0.000 
0.010 

0.000 
0.100 

o.ooo 
0.050 

0.00 
10.53 

-----------~------------------------------------------------------------------

OXPC72402-2 
File: omp072402 Transform: NO TRANSFORM 

STEEL'S MANY-ONE RANK TEST Ho:Control<Treatment 
---------------------------- ----- ----------------·--------------------------

TRANSFORMED RANK CRI.T. 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 
----- -------------------- ----------- ------- ------ -----

1 0 1.000 
2 100 0.950 16.00 11.00 4.00 

----------------------------- ----------------------~------------·-----------
Critical values use k = 1. are 1 tailed, and alpha= 0.05 



.........-~ -..v._.....,,IJV' ........ --- - ... --- ... -- . . 
. TD be cOft'pleted by the ... ~ colt~. the sample. s" ...,." •• w. fDf tnstruet~om. 

1. CH.ntname fJ#,(C{A a~ \e•rJ 5.Purd1allatdetnCJ, _____________ _ 

. ..._...~ 2. Sunph..-a name. J • ~~ -\\~ \l 8. Amll•tlon _______ _.. ____ _ 

3. s.mpJe aouru LGf\OQ.b.l ))uJ.<&qe '7.~aEe pr;;nl4t no./COUntV IJPol.t~t;o..~Q .. \c:l.-.~ -~ 
6. Ouffelllatatlon Q02 _ e. T .. , p4tiod fot which data Is~ aubrnla*'; 

u_,.......,.;._&r:~ ~''z·J.l·o>D.tto.-... ....,.,., t!J.:d'-"10- ~p,., 
B/lmple~by: I D.t.~wd·y; 0.,_, 

, ; • Row during .ampllng 4 1 ~Qf 
12. Typ11 of oon!lllner t;_a:[ :ptA~ c., : 

13. Nurnbw of comaJner• Mpped, __ ~...a---=-

1A, Na. of aubNmpiQ ___ _ 
16. ftOQI.Mincy _______ _ 
18. Voluma. ______ _ 

17. pH aY. \ 18. Chtorine 20 •. 1• the 11mple: 
\.../1 s. TemPt~•: ----------- Chlorinated ________ _ 

At col&lctfon POint--!-___ .r 0 Oechlorlnattd ______ _ 
1n colt.cUon cSev1a• Ccomp. pmpMI mu-'.,. 0 or .,.low 4 •c ,_~ .............. ~- Uftknown~------Dtch1odfta1Son mlthod. ____ _ 

St\lppir'tD lnform.don 

21. MelhOd of tNpmer\1 t,Ae.S 2:2- Data •hil)()tct.J-'"l..3- O'l,. 23. 11ntt ~t= Z,; ft"c 
24. W• tt. llmPie p1obd with Ice for shipment? __ -t"-=•:...!s~---~~--~~.--=""'---------
2S.~NIJIM,._bY. ..)g\-..t.J A- \h.'-\ T o.t.:::J-l1, OL. ,.... u.:oo ~~ 

Instruction• to Lab 

30. I cenlfy "'•' lh• llbOfl lnformetlori ta cornet £ ... 'l J.- Qk 
savnmn Dlte 

·························-······················· .•......••....•.......••.•••..•••.• 
~~&. l'od.r BMI Uae Only L 
e,M• ~ 1D1 .. 0M~t2u·If.z 1 RM:MvW by . -£. Jt~..IUJ o.,. 7 1..tttl ,. lq-J-
Upon •rriv-' at BMI:&iOJV aea1_~-· ~m~ 1-•C: pH 8}~ ~. <g.ql OOJ·U ·· 

/J 1 On lct1 1 C $trinity 2..U • ~- Conduetfvtty /€ ovu • 
'-..AI•~' cf...erfption .. I,;JdJ : n : Sample rwfriai"m.ct_?.£!~~---

Tell\ ID n\llmMrtat 61.4{ e o 7H~'rJ'i • '-



BMI Reference Toxicant Chart 
Acute Mysidopsis bahia 

... 16 
~ 14~~-.--.--.---.--.--.--.--.---.--.--.--.--.--~----.--.--~----~l 
~ 12~~----------------------------------~~ 

~i li I ~-~-;s:;:=::·B-- ·zll 
00 41 - = -.......... • 1'1 ~ ••• ~ l 
~ 2 ' . 
E 0 : . I ·l 

i 

~~~ ~~~ ~~ ~~~ . ~~' ·. ~~' :,~' ~~ry ~~ry ~~ry . 
~~ ~~~ ~ad-~ ,~tlJ ~~n; ~~rv ~o,~ ~~rv ~\:j ~rv 

Date 

· ~ J __._: Wo - --Low<r limit I ! 
j _._ Upp« Limit __.._Mean [ 



-4JI(.~IOLOGICAL MONITORING, INC. 
iiOO Kraft Drive, Suite 101 • Bladtshurg, VA 2~060 • Tel 540.953·2821 • fax 540.951·1481 

V1tit Our Web.tte: wwv.r.blomon,CCJm 

This Transmission Is Confidential 

FACSDfiLETRAN~ALSHEET 

E_booe Number: Page~ One. Coyer); 

F.AJ Numberz "ftYf RE: 

0 Ul'lent Cl For Review 0 Pleue Reply D Hard Copy To FoJJow 

COMMENTS: 

. Chwej"~ 
I t/ 
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BIOLOGICALMONITOIUNG ,INC. 
o TOXICITY TEST DATA SHEET 

Experiment ln.~ tJ,-ro7 woz. .. t.. NPDF.St: VA aoo ~ J Client: ~Pc-4~e.. ....... 
Effluent/Sample: o.-P&Jt.tttn.- \ Sample Container. pC Project~~. T;_..,~ ~*?-

Test Oreanism: ,• Sample~~ A$. . 

Colledion Date: J'tlf ..,_ Time:~ 
Composi~e: -- . 

Species: M~ iMIIriiL 
Sowr:e: Mj 
Balcb#: w 01?.1 0 '1,.. 

Test Mode: .S-hJ..ic. lk-.k. TestDuralioo: . t.{g L 
Test Start Due: 7(?£o "&. Tune:-· --:-~-=::::~:-f.S=----
Tesr Fnd Dare: ll~ '2.. Tnnc: J5jlo'f).. 

Colleded. From: ~-::y'~ ... J, t. Time:~ 
Colleceed T.o: Date: ?jZJi. a. Tunc: ric:.:-

1 

A§!: -::----':2Z~ 
~o. of orpa1iumf oon.._~-z,_o __ _ 

TestT~: Z.~:l'l·~ . W~:--''-"""...,.,.,,....._ --:1'""'/,....,l,-----
Oilution Water Used:~ oll.~'?.. Temp. of oq:;. S1DCk Sollltiore if< 

Goa. Tat l N~ofUveO~uilimu Dissolved Oxygen (mg/L) pH Szlinil)' 0100 T~(·Q ~ Coni. I 

" rro&IL r 
; 0 u 411 n 96 0 zc ... 72 9& 0 u 48 n " 0 Z4 .. 7Z 96 u Z4 48 7:Z 96 

0 A I s 5 ~ ~<.. 15·' '~-' ?Jt I'Zq ,.,._:r -z,s 1-u 2'i ~ z~ ' x. 
!> 5 $ 1 'AIY' c 5 ~ ~ IX 
D 5 5 1 

[(Tb A 5 -'{ -4- ll-Jf >.,c. ~-"- r.J f:J ?.o "Z..J I~ .:~-5 l7.k. ~ ,(_ 
c. 5 ~ -j 

_, 
L 5 s &) ~ rDJ 

: 

l:> i ~ 5 ~ • 
I 

-. 

I 

~ ~ 
.._ .... #@" IJ\;"r ~ ~ & M" ~ ~ h ... '.IL.A. Recordelf8y: ft"j. rlfr :vr lh.\'" 

.....,.,.. 

l 



·--·-· - ----~-- ------- -- - - - --- - -· · ·----- -- -·---------·-

BIOLOGICAL MONITORING, INC. 
Toxlelty Teat Conditloa Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Ex~eot ID#: OMPD724o2 .. 2 

Tes1 Organism: ~sldQ;&is'hMil 

Test Typo: Static Acute 

Organism Age at Start-of Test: 3 d 

SISDlplO Toned: OUtf.ill 002 

Sample Type: Composite 

Prepared by: Anthony Smith 

Sample Collection Frequency and Dates and Times: From 07/22/02@ 0700 to 07/23/02@ 0700 

Sample Collector: J.R. Hall 

Teat Solution Renewal Frequency: N/A 

Dilution Wat« Used: Synthetic Seawater 072302 

Teat TemJ)Cil'atur~: 25 ~ 1 OC 

No. of Replicates per·conc;: 4 

Feoding prior to test: •Nonnal 

Chamber Size: 800 ~ PP 

Photo Period: 16h u.ihtJsh dark 

Start ofTeat: Date: 07/24/0l 
·' 

End of Test: Date: 0..'7 /26/02 

Equipment: 
pH Meter: SA 720 (A) 
DO Mctar: Y$1 58· (b) 
scr Meter:'iSI33 (A) 
OC Moasurort1ent: Calibrated Thennometer 
Salinity: S~Meter 
Chlorine: Fhlher/Poi'ter Amperomctric Titrator 

Delivered by: UPS 

No. of Organisms per Replicate: S 

Feeding Regime: 2x daily 

Test Volume: 400 mL 

Test Duration: 48 h 

Time: 1S3S 

Time: 1522 

Test Method Ref~ec:· u.s. EPA. 1993. Methods for Measuring the Acute Toxioityof Effiuents ~d Receiving Waters 
to Freshwater and Mafbtc0tganisn1$. EPN600/4·90/027F. 



Facility Name: Omega Protein 
Address: Reedville, Va. 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period : From 6 lq !OZ... To 6tl5i 01-

Permit No. VA0003867 
Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 
(check as appropriate) 

•comments on Noncompliance 

1 certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in accordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months and 5 years). · 

- 1/-0? 
Date 



TOXICITY TESTS 
FOR 

OMEGA PROTEIN 

Submitted to: 

Mr. Lyell Jett 
Omega Protein 
P.O. Box 17S 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite J 01 

Blacksburg, VA 24060 

Phone: 540~953-2821 
Fax: 540-95 1·1481 
www.biomon.com 

August 5. 2002 

The followlns data have been intMl'lally reviewed and the personnel metiouJously followed the methode. The 
prooedures are deemed to be compHant with th~ methods and accep e for re · 



------- -· ·- I· -··- o. oo - 0 - •- o SAMN cu~~•tun ~ -"""" .. "' _ ....... - .. ··-·· 
To b• COII"'I)IIttd by 1he ,.'"" aoUtetlni tut Pl'ftPC•. '" mette •lei• fot lnstruetlont. 

1. ctltntMma fJMt({A Jt, ~ljJ &.Putch .. •Otderno .. __ .-_______ _ 

·._,12. s.,.,.,., ntme_J • (?. t\...-.ll 6 . AflUiatJon. _______________ _ 

t ~- 1 !1orRvM.b~ .. \~"'& -~ 
3. S•mple IOUfGI w·4fl00tJ jJ\.S'*~E, 7.-NPM! ......... no.Jeaunty lUL---

-'. outt .. ltt•tlltlon 00 '2.. a_ TMt p4lriod '"' whleh dltl It bllina aubrntaed: 

e.,.,.,....;,.,.;,,.J.~ ~-l·ll~c.:RN!IIwdbr. ~0.-~ t.#-'-; 
.,.,. .. qd~t'l:~ _1. DII'-AKf"M/WI P,fil, 

14. No. of aubNmJIIt•----16. _froquency ______ _ 

18.Vmum•---------------

Candftklft of Effluent at Time of CoR•dlon 

17. pH~ 11. Chlarfnt.____ 20.1athetamp)t: 
'-' 11. Tttr~ptmurt; ChJorlnatad. ________ _ 

At oontetlon potnt If 0 Otchlotlnatld. ______ _ 

In oDI1•""on GtW!•-~<ec-mp-. u-mple mult be • cw "low 4•C 1._ .... ~-C..~ Uftknown. _____ _ 
OtOhlorinltton mtlhod. ____ _ 

lint_ ' ' • oo £;.... 

lnltNCttona to Lab 

~e. TYJM of t••tCtl ta ~ p•rlorlftetd. ______ -~~~-
27. ShOUkl BMf dechtorlnttt the •mple (Y" or Nol_ ·- 28. ShouiCJ-.m~Mo~ni;-a-;-b_e_ma_•_•ur-ed-:-::?~(Y~ea_o_r""!N"!"'o"'!!'J ----

28.Com~t•---------------------------------~~--~-Tr----------------------
30. l Cllrttfy 1h1t tht .bow lnfermatlon tl correct -~~~~..:...-..=:::::..- '7 .. 7.J- 02. 

SlgMtur.· Da~ 

••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••• 
~~& 'or4..8Mt U" Onty 

~NU Sample 101 t2A:f~OU:ft.~ 1 ~by. 41/A.j.!J 
upon ll'rivtt It BMI: CU.todV 1.a1 __,.... _ emperilu,. £•C 

On tee? _ l <:::: S.tlntty Z&!' .. ~ 

'-.NIIUI1 ducriptlon. (!#.y -== r~ 
Tti'C ID numHrtSJ, ~I a 72.r&'2. • \.... 

Clo,.l'llli¥&\ ... liW 1'1 'a.- fiM1Ml 



TITLE: OMP072402-2 
FILE; omp072402 
TRANSFORM: NO TRANSFORM NUMBHR OF GROUPS: 2 
- ---- - - -~- - --- -- ~-~~ - --·--- -- ---------------~ -------------------------

GRP 10:HNTTFICA1'ION REP VALUE TRANS VALUE 
---------------- ---------- ... -- -------------

1 0 1 1.0000 1.0000 
1 0 . 2 1.0000 1.0000 
1 0 3 1.0000 l. 0000 
1 0 4 1 • 0000 1.0000 
2 100 l 0.8000 0.8000 
2 JOO 2 1. 0000 1. 0000 
2 100 3 1.0000 1.0000 
2 100 4 1.0000 1.0000 

--------------~~----------------------~----~--------------------------

OMP072402-2 
Pile: omp072402 Transform: NO TRANSFORM 

SUMMARY STATISTJCS ON TRANSFORMED DATA TABI~F. 1 of 2 

------------·-------~~------------·--~----------------------------------------

GRP IDENTIFICATION 

l 
2 

-------------~--
0 

100 

N 

4 
4 

MIN MAX MEAN 
--------- - -----·---- ----------1.000 

0.800 
1.000 
1.000 

1.000 
0.950 

--------------w------------~~-------------------------------~---·-------------

OMP072402-2 
File; omp072402 Transform: NO TRANSFORM 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 
-------------~·--------------------------------------~·-----------------------

GRP IDENTIFICATION VARIANCE SD SEH C.V. % 

l 
2 

----·--------··- -------------- --~------- _"________ ---~------o· 
100 

0.000 
0.010 

0.000 
0.1.00 

0.000 
0.050 

0.00 
10.53 

-----~------------~~-------------~~-------------------------------------------

OMP072402-2 
File: omp072402 Transform: NO TRANSFORM 

STEBL'S 'MANY-ONB RANK TEST Ho:Control<Treatment 
----------~------~------~---------------- ----~-------~--- -------------------

TRANSFORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 
----- ---~·*-------------- ----------- ------ ... -----· ___ ..,._ 

1 0 1.000 
2 100 0.950 16.00 11.00 4.00 

-----------~--------+-----------------~-·----~--~---------------------------
Critical values use k = 1, are l. tailed, and nlpha = 0.05 



OMP072402-2 
File: omp072402 Transform: ARC SINE(SQUARE HOOT(Y)) 

Shapiro - Wilk's test for normality 
--~~---------~---------------------------------------------"------------------

D = 0.043 

w = 0.706 

Critical W (P = 0~05) (n = 8) = 0.818 
Critical W (P = 0.01) (n m 8) = 0.749 
--------M~---~-~----------------------------------------------------·---------

Data FAJL normality test. Try another transformation. 

Warning - The F-test of homogeneity is sensitive to non-normal data and 
should not be performed. 



BIOLOGICAL MONITOJUNG, INC. 
Toxicity Test Procedure Check Sheet Page of. __ _ 

Testi.D. t: ()llif' OTl .. qo-z.-""1- Tert containers used:-----------,-----Pf Specify below no. milhldels (ml.s) of diJueot and 
effluent measure~h,.,r per CIOD.Centration in.1his .resc 

No. of replicates perconceatration: _ __ ___;Ll~------
CoiiCeldntiml 

I~ mgiL Other 
Dilamt 

Are all test chambers properly labeled? --4ye.=s~· ____ _ 
Specify ~·essel type and volume used·to measure and deliver- effluent 

and diluent to test chambers: 

graduated cylinder (s):_1...~ pipet (s):. _____ _ 

volumetric flask (s): _____ other ______ _ 

'---

0 J?G"t) 

/0"0 0 
-- -

Specify material (s) u~ed to place test organisms into test chambers: u.~·. J..... fo-<.. ~· ~~ 

Total Chlorine of sample upon arrival (mgiL): __ ~_._o..:.J ____ -=- ----

Total Chlorine of samp~e after dechJorination (mg/L): _.:..#....;;.A-.:..._ _______ _ 

Pretest treatmertt for organisms: /Jo-r,......l 
~~~~~-------------

Exposure Chamber Feeding 5Chedule 
Total vessel capacity: VJ(.l..-L Pretest feeding:--------
Test solution volume: lf~-L Not fed:-----------
Water Depth CoDSWlC .._,. Fed daily: _ _.~J-c::.~c:.,_--------

Cyclic: Fed irregularly (describe) _ _____ _ 

Type of food: l ;.,. 4 : ... ~ cu=l.c-~-

Aeration 
Pretest: --:-------
None: V" 
Slow: (bubbJeslmio) 

~~~----------
Vigoro~=------~-
Beginning: (hour) 

. 
Etll•mt Total 

0 170"'C 

17~ /7tr.t:J. . 

Saeened Animal EfK<Iosures 
Not used: _ __::,_...... _____ _ 
Used: :-
Pbotoj!eriod: 
8bll6b: .......... 
Other: . 

Conditionsof surviving organisms at eod ot lest: -.J..rJ_::_...r~IM::.;J.:.:__ _ _ _ __________ _____ ____ ________ _ 

M~d~n~1~~=~2-~~~~~~---------------------------------------------------
Cornments: Ot)M~~ @ Z 7 PI'~ ¥- ._,.,.; ...... l 

S,\;~ S.....t, \..._ ?.,~ AA __ _ 



II 

ACUTE TEST DATA REVIEW CHECKLIST 

Outfall d)) ~ Permittee {)~ {t..= ;rmitNumber VA tfl;?XfK4] 

Test Date u/?{p - ).. 7 jd 2- Period Reviewed: QT _ ~A AN~ Other __ _ 

lst 2nd 3rd 4th 

Testing Laboratory __ {d'"-L..t.M...:....:rJ:=---------

# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

Was the test performed as per schedule? ·-I. 

2. Was the correct test performed? ....--
3. Was the COJ:Q;Ct type or sample used? ../ 

4. were{pH)/emP)ct of sample checked at sample site (or within 15 minutes of sample retrieval)? ~ P.}e, Site in 

-5. Was the sample packed in icc aod chilled to ,:::4• C for transport? NOTE: Frozen samples are not ---- ...... !._.:.!,~ • 

valid! 

6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? 
_./ 

7. Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? ~ 

8. Was the test Initiated within 36 hours ofsample retrieval from sampler? .. .. ~ ff\1)1~ • .,., 

9. a. Was the sample DO~ 4.0 mg/1 and.::; saturation at 25° C prior to test initiation? (applies to D. . ~ 
'>plex, C. dubia, M. bahia, P. promelas, C. variegatus) / _, ; ~g.mis) 

b. Was the sample DO~ 6.0 mg/1 and.::; saturation at 11" C prior to test initiation? (applies to 0. : ·~ . .. ..... 
ykiss) 

10. lf9 is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? JJ,+ 
II. If the sample had a chlorine residual, was it dechlorinated? tJA-
12. Did tbe permit allow for dechlorination of the sample? (Only if it contains a compliance schedule for /Jt Cllimit or for dKhlorination) 

13. If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and J4 
run with untreated controls? (determines adverse effect of ag~nt) 

14. Was th~ sample pH within the 6.0- 9.0 range? ~ 
15. Was the age of the organisms In the correct range at test Initiation? 

~J~ a. P. promelas and C. variegatus -1-14 days old, within 24 hours of age of each other 

b. 0. mykiss- J 5-30 days old 
,...-

~ 

c. D. pulex and C. dubia - <24 hours old 

d. M. bahia ~ 1-5 days old, within 24 hours of age or each other 

16. Were 5 geometric test concentrations (preferably 0.5 series) and I control set up? 
./ 

17. Was the test chamber size acceptable? 

a. P. prome/as, C. variegatus, M. bahia- 250 ml minimum / 

b. 0. mykiss - 5000 ml minimum 
c. D. pulex and C. dubia- 30 ml minimum 

IS. Was the sample volume acceptable? / 
a. P. promefas, C. variegatus, M. bahia - 200 ml minimum 

b. 0. mykiss - 4000 ml minimum 

c. D. pulex- 25 ml minimum 

VA DEQ OWPS-TMP 06/27/00 
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CHRONIC 7-DAY SURVIVAL, GROWTH AND FECUNDITY TEST WITH MYSIDOPSIS BAHIA 
, .. 
! I NUMBER OF SURVIVING MYSIDS PER DAY 

FEMALE FEMALE 
Day of test NOT 

Date DAYO DAY1 DAY2 DAY3 DAY4 DAY5 DAYS DAY7 WITH NO MALE MATURE 

I I I I I I I I I I I I I I I I 
EGGS EGGS 

CONC: l A 
! 

B 

c 
D ! 

E I 

I F I 
I 
I 

G I ' I 

H -
Totals i 
CONC: A 

..• ·4- ~ "'·." 1 I . .... : 
c 
D 

E 

F 

G 

H 

)tats ,.. 
' !CONC: A 

I 
B 

c 
D 

E 

F --~-

G 

H I .. .. . -
Totals 

CONC: A 
--· -···· 

B .. 

c 
D 

E 

F 
-f-. 

G 

H 

Totals 
CHrriME 

I I L 
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# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 
d. C. dubia - 15 ml minimum 

19. Was the m 
0 0 

umn ber o f replicates per concentration represented? 

a. 2 replicates P. 0 . mykiss .ct v~; ba/ria 
..--

b. 4 replicates - pu ex, C. dubio 

20. Was the minimum number of organisms in each replicate? 

a. I 0 organisms - P. promelas, 0 . mykiss ~ 
C. variegatus. M. bahia 

b. 5 organisms -D. puler:, C. dubia 

21. a. Was the dilution water synthetic moderately hard w:~ter or 20% DMW? (applies to freshwater 

pecies P. promela.s, 0. mykiss, D. pule.Y:, C. dubia) 

/ b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted to 20 

2 ppt. or the same salinity as the receiving water? (applies to salt water species, C. variega111s, M. bahia) . 

22. Was the dilution water hardness within the 80-100 mg CaCO.v'L? i · J~ -
23. Was the dilution water hardness within the 60-70 mg CaCO/L'? ~4 · 
24. Was the dilution water pH within the range of7.4 -7.8 (7.9- 8.3 for minerai water)? /' ! 
25. a. Was the test temperature 25;!:1" C upon Initiation, and throughout the test? (applies to J:'. ·v omelas, D. pr~lex, C. dubia C. variegatus, M. bahia) 

b. Was tbe test temperature 12;!:1" C upon initiation, and throughout the test? (applies to 0. 

I)' kiss) 

26. Was the temperature measured daily In one replicate of each concentration? •..: ··· I 
27. Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement-·are for / 

tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.) 

28. If the DO dropped to <4.0 mg/1, was aeration ini tiate:bllxccptions :J this requirement are for tests using / 
D. pulex or c. dubia, where aeration is impractical.) ~~ A..}-)4 hr ~ f tarn !JM 'ti-t ~L/ 0 

/ 

If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and / 29. 
the time at which aeration was initiated recorded? 

30. If aeration was necessary (and acceptable), was it applied at a maximum rate of I 00 bubbles/minute so as ~ not to cause injury to the organisms? 

31. Was pH measured at the beginning and end of the tes~~~s optimal) for a 48-hour test, or at 0, 48 hours, ......----
after renewal, and at 96 hours for a 96-hour test in one icatc of each sample concenrrar10n? 

QcJV{ 

32. a. · For a freshwater test, was conductivity measured at the beginning and end (also at renewal for 96-

our tests) of the test in one replicate of each concentration? (applies to freshwater species P. promelas, 0 . 

ykiss, D. pulex, C. dubia) 
.. b . For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour / 

sts) of the test in one replicate of each concentration? (applies to salt water species, C. variegatus, M. 

'ahia) 

33. For freshwater tests, was the alkalinity measured in 1 00% efOuent and the control at the beginning of the Ai1-test? 

34. For freshwater tests, was the hardness measured in 100% efOuent and the control at the beginning of the I-lA-test? 

35. a. Fat a test using Mysidopsis bahia, were the mys1ds fed Artemia nauplii daily? 

b. For a 96-hour test using either Pimephales promr:lus or Cyprinodon variegatus, were the larvae ~4 d prior to sample renewal at 48 hours? 

II 36. For a 96-hour test using either Pimephales prome!as or Cyprinodon variegalus, wns rhe sample used for AJ4 
VA DEQ OWP5-TMP 06127/00 



# 

37. 

38. 

39. 

40. 

41. 

42. 

43 . 

ACUTE DATA PARAMETER- (Some are organism specific) YES 
renewal the original sample? 

Was the daily photoperiod 16 hours light/8 hours dark? / 

Were the surviving organisms counted daily in all test chambers? ...--
' 

Was the test terminated at 48± I hours {less than 47 hours invalidates the test) or 96± 1 hours (less than 95 / 
hours invalidates the test)? 

Was the percent survival in each concentration recorded at the end of the test? 
__..., 

Was the percent survival in the controls ~0%? .......-

Was the LCso correctly determined? YUfYL( rJ. Jp £.,, ( tA ( fL ,} vtJJt...{ ~ 01 Lu 
If the acute test was run in conjunction with a chronic test using the same spe/.Js. was the acute test J 

/./' initiated witl;l the se~r third sample pulled for the chronic test? (Any sample other than the same 
sample used to initiate the chronic test is accep~able.) 

Items in bold type (and shaded) are significant in that if they are answered "NO", 
the test is automatically deemed "not acceptable" and must be repeated to fulfill permit 
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41. 

RESPONSE GUIDE 

. 
1.- 8. Response should be "YES" or note the problem in the review .. .• :._ .. ,: 

t 

NO 

9.- 10. 
11 .' -13. 
14.- 17. 
18.-43. 

If9. is "NO", then 10. must be "YES" or the test is not acceptable ·· ~nen Hl .. 
If 11. is "YES", then 12. and 13. must be "YES" or the test is not acceptable ·: -
If 14. is "NO", then 15., 16. and 17" must be "YES" or the test is not acceptable 
Response should be "YES" or note the problem in the review 

RATING 

II ACCEPTABLE NOT ACCEPTABLE II 

Comments 

VA DEQ OWPS-TMP 06f27/00 
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CHRONIC T EST DATA REVIEW CHECKLIST 

Permit Number VA @0 .af~ 7 Outfall ~61J"'-l.L->(p""-- Pennittee _ _...f)'""-'-M__,~~-~"'---"=---------
Test Start Date {t f~ro/o 2- - ~jcf 2- Period Reviewed: QT _ SA AN __:::::- Other __ _ 

T estmg 

# 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

&Mr 
I st 2nd 3rd 4th 

Laboratory 

CHRONIC DATA PARAMETERS- (Some are organism specific) 

Was the test performed as per schedule? 

Was the correct test performed? 

\Vas the correct type of sample collected at each l':tmpling event? 

Was a minimum of3 samples collected? 

Wefe ~m~. Cl of sample checked at sample site (or within 15 minutes of sample retrieval) for each 

samPie"?-L 

Was each sample packed in ice and chilled to ~4· C for transport? NOTE: Frozen samples are not 

valid! 

Were pH, DO, Cl, temperature and sample description recorded upon receipt of each sample? 

Does the description (visual, scent) of each sample (when received at Jab) seem typical for this type of 

facility? : 

Was the test Initiated wlthJn 36 hours of sample retrieval from sampler? Was the first use of a 

sample for renewal within 36 hours? 

Was the last use of the sample within 72 hours of retrieval from the sample device? 

a. Was the: sample DO;::: 4.0 mg/1 and::; saturation at 25° C prior to test initiation? (applies to C. 

dubia and P. promelas) 
b. -· Was the sample DO 2: 6.0 mg/1 and~ saturation at 25" C prior to test initiation? (applies to C. 

·variegatus and M. bahia) 

If" 11 ." is "NO", was the DO adjus:ed to the acceptable range (see a., and b. above) prior to test initiation? 

1fthe sample had a chlorine residual, was it dechlorinated? 

Did the permit allow for dechlorination of the sample? (Only If it contains a compliance schedule for 

a chlorine limit or for dechlorination) 

If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and 

run ·with untreated controls? (This determines any adverse effect ofthe dechlorination agent.) 

Was each sample pH within the 6.0-9.0 range? 

\Vas the age or the organi~n he corr5E? test lo~tiation? · 
a. P. promelas and • arie us - 4 hours ld (24-48 hours old Is acceptable if the organisms 

· were shipped in rom an outside rce · 

c. C. tlubia- <24 hours old, within 8 hours of age of each other 

d. M. bahia -7 days old, within 24 hours of age or each other 

Was a minimum of 5 geometric test concentrations and I control set up? 

\Vas the test chamber size acceptable? 
a. P. promelas - 500 ml minimum 
b. C. variegatus- 300-1 000 ml (R_ <fD 

YES NO 
...-

/ 
--:-

--
/' 

/ 

-
/ 

/ .. 

~ 

/ 

v{~ ~ 
Aft! 

N'tf 
tJtt 
--
~ 

-
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# CHRONIC DATA PARAMETERS- (Some are organism specific) YES NO 
" c. M. bahia- 400 ml 

d. C dubio- JO ml minimum 

20. Was the sample volume acceptable? 
a. P. promelas - 250 ml minimum 
b. C variegaws- 250-750 ml J6b nrU.-- ----c. M. bahia - 150 ml 
d. C. dubia - 15 ml minimum 

21. Was the minimum number of replicates per conceniTation reprefted? 
a. 3 repl ica1es (4 preferred) - P. promelas, C. variegatus i ..--
b. 8 repl icates - M. bahia 
c. 10 replicates- C. dubla 

22. Was the mini mum number of organisms in each replicate? 
a. 1 0 organisms - P. promelas. C. variegatus, ./ rO ._,./ 

b. 5 organisms - M. bahia 
c. I organism- C. dubio 

23. a. Was the dilution water Synthetic moderately hard water or 20% DMW? (upp!ics to freshwater ·";'(~~·.!.::"1 ;- . . ~ 
......... species P. promelas, C. dubio) 

b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted to v 
20 + 2 ppt, or the same salinity as the receiving water? (applies to salt water species, C. 
variegatus, M. hahia) ' 

24. Freshwater- Was the dilution water hardness within the 80-100 mg CaCO:)L? ttJ4 
25 . Freshwater- Was the dilution water hardness within the 60-70 mg CaCOy'L? . rJA--
26. Freshwater- Was the dilution water pH within the range of7.4 -7.8 (7.9- 8.3 for mineral water)? : .d/1 
27. Saltwater- was the salinity 20~2 ppt? v 
28. a. Was the test temperature 25±1 ° C upon initi!ltion, and throughout the test (applies toP. ,.·•;'it re !531'" 1 1':!)~,~ .. "!'. 

promelas, c. dub/a a/ld c. 1/Qrrctus)? . ·~· "'·;7!':'! ·~-· ~'·" 

b. Was the test temperature 26± ° C upon initiation, and throughout the test (applies toM. 
bahia)? 

29 . . Was the temperature measured daily In one replicate of each concentration? / . 

30. Was the DO measured daily, before and after renewal in one replicate of each concentration? 
,.,..... 

31. a. If the DO dropped to <4.0 mg/1 in a test using P. promelas, was. aeration initiated? For a test 
using C. dubfa, a low DO sample should be aerated prior to test initiation or renewal, as aeration t.-/ 
with the organisms present is impractical.) 

b. · _l_f the DO dropped to <6.0 m.g/1 in a saltwater test, was aeration initiated? 

32. lfaeration was necessary (and acceptable), were all test chambers aerated for !he duration of the test, and tJJf 
the time at which aeration was initiated recorded? (Not applicable to tests using C. dubia) .. 

33. If aeration was necessary (and acceptable), was it applied at a maximum rate of I 00 bubbles/minute so as IJ4 
not to cause injury to the organisms? 

34. Was pH measured at test initiation, and before and after sample renewal in one replicate of each v 
concentration? 

35. For salt water test using M. bahia, was ammonia and nitrite measured prior to renewal in one replicate of 
y,J;t: each concentration? 

36. a. For a freshwater test, was conductivity measured at the beginning of each 24-hour period in one 
replicate of each concentration? (applies to freshwater species P. prorne/as. C. dubia) / 

b. For a saltwater test, was the salinity measured at the beginning of each 24-hour period in one 

II replicate of each concentration? (applies to salt water species, C. variegatus. M. bahia) 

VA DECl OWPS-TMP 06127100 



; # 
II 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 
.. 

51. 

52. 

53. 

54. 

CHRONIC DATA PARAMETERS- (Some are organism specific) YES 

For freshwater tests, was the alkalinity measured in 100% effluent and the control at test initiation, and for 

each new sample? N4 
For freshwater tests, was the hardness meosured in I 00% effluent and the control at test initiation, and for 

r-JA each new sample? 

a. For a test using Mysidopsis bahia, were the mysids fed Artemia nauplii (at a rate of75/mysid) 

twice daily? 
b. For a test using Pimephales promelas, were the larvae fed 0.15 ml concentrated Artemia nauplii a 

minimum oftwicedaily? 
c. For a test using Cyprinodon variegatus, were the larvae fed Artemia naup~ce p~ d~.r a rate 

of 0.1 g (wet weight) for days 0-2, and 0.15 g (wet weight) for days 3-6? ~ etc 
d. For a test using Ceriodaphnia dubia, were the organisms fed 0.1 ml YCT and 0.1 ml algae per day 

after renewal? 

Was the sample data for the renewal days consistent with the data for the first usc of that samp.le? 
__..,., 

\Vas the daily photoperiod 16 hours lightiS hours dark? ---
Were !lfe·surviving organisms counted daily in all test chambers? .~. 

Were the number of young produced recorded daily for the C. dubia test? ·· 'Af4 
Was the occurrence of males noted in the C. dubia test? ,j_.f 

Were the daily renewals of chronic test solutions performed no ~~rlier or later than subsequent 24;t2 hour 

periods from test initiation? 11/u, Ill (')h siwP~ tJ.iil. '(M4 tOLlS- ;4 3<:> · · 

a. For tests using P. promelas, C. variegatus, or M. bahia, was the test terminated 7 days (this Is 

interpreted as 7 24-bour periods) and within± 1 hour oft be time of day at which It was __..,./ 

initiated? 
b. For tests using C. dubia, was the test terminated when 60% or more of the surviving females •. . .. 

in the controls bad produced their third brood within 8 days? llUJ •P.TII riu•::·· 

Was the percent survival in each-concentration recorded at the end of the test? 
_.... 

Was the percent survival in the controls ?:80%? ...-
Did tl:!_e-test meet the additional acceptability criteria? 

a. P. promelas- For tests Initiated with larvae~ 24 hours old, was the average dry weight ofthe 

control larvae surviving at the end of the test 2: 0.25 mg? 

b. C. variegat11s - For tests Initiated with larvae~ 24 hours old, was the aver~ '!!:(weight of 

control larvae .60~.erved), or 2: 0.50 mg (preserved)? 0 • ~ I 

c. M. bahia- Wns t e nvernge weight of the controls?: 0.20 mg? 

d. C. dubia- Did reproduction in the controls average 15 or more young per surviving female? 

Were the data Arcsin transformed prior to statistical analysis (M bahia- survival and growth, C. 

\·arieg_atus- SU [vival, P. prome/as- survival)? 
·/ 

Was the NOEC correctly determined using the appropriate statistical method? ....--

Did the test result in a calculable NOEC (Result reported as"<" is not acceptable. Lower dilutions should ......-
have been added or the test rerun to determine the result.) 

Was.the IC25 reported for the test? 

Was the LC50 at 48 hours reported for the test? 

Items in bold type (and shaded) are significant in that if they nrc nnswered "NO", the test is automatically 

invalidated and must be repeated to fulfill permit TM P requirements. Bold type items arc numbers 3, 4, 6, 9,] 0, 14, 

17, 28, 29, 46, 48, and 49. 

I 

NO 

~ 

-----

,---

--
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RESPONSE GUIDE 

I. - I 0. Response should be "YES" or note the problem in the review 
II.~ 12. If II. is "NO", then 12. must be "YES'' orthe test is subject to invalidation 
13.- 15. lf 13. is "YES", then 14. and 15. must be "YES" or the test is subject to invalidation 
20.- 54. Response should be "YES" or note the problem in the review 

RESULTS 

ACCEPTABLE NOT ACCEPT ABLE 

COMMENTS: 

~-

. ·. ~ . 
. .. 

~~::f~ ./ 
• ' 
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BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Clicn1: ()meg 1 Protein 

NPDES Penn t #: VA0003867 

Experiment {[ ~: OMP062802-3 

Test OrganisJI Cyprinodon varieiatus 

. Test Type: Sa tic Acute 

Organism Age at Start of Test: 3 d 

Sample Tested Out&Jl 006 

Samplo Type: :omposite 

Sample Collec: .on F~uency and Dates and Times: From 06n6/02 @ 0700 to 06127/02 @ 0700 

SamplCI eon~ ~r. J .R. Hall 

Test Solution "6 :newal Frequency: N/A 

Dilution Water Jsed: Synthetic Seawatet 062502 

TestTempcratu 'CI: 2S :::e ICC 

No. ofRepli.catl spcrconc.: 2 

Feeding prior tc test: Nonnal 

Ouunbcr Size: tOO mL PP 

Photo Period:. 1 ih light/8h dark 

Start of Test D. te: 06128102 

End of Test: Da e: 06/30/02 

Equipmeot~ 
pH Meu -: SA 720 (A) 
DO Met r: YSI 58 (b) 
SCT Me :r:YS133 (A) 
OC Mea& nment: Cahbrated Tbennometer 
Salinity: SCf Meter 
Chlorine Fisher/Porter A.mperometric Titrator 

Delivered by: UPS 

No. of()rgazilizms per Replicate: 10 

Feeding Regime: Not fed 

Test Volume: 350 mL 

Test Duration: 48 b 

Time: 1610 

Time: 1S36 

Test Method Re£ renee: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Rcccivinn Waters to Freshwater BJK Marine Organisms. EPN600/4-90/027F. . 



..., ... ...,~'-'""'"'"'n.&l U.&V1't~ J V.B..I..l.,\:rt li~\,.., 

Atute Toxici Test Data Summa 

Cli• Dt Omega Protein NPDES PERMIT#: VA0003867 
Test Or 

E:s:peri 
n 

Sample 

Cono. 

' 
0 

f.25 
:1.2 .5 

lUi 
!0 
100 

:an lim 

nent 

rested 

Qrprinodon ~ Date 

OMP062802-3 Start 06/28/02 
Test 

Outfall 006 End 06/30/02 
Test 

RESULTS 
Water Chemistry Analyses 

(Ran_ge) 
Y.-.p. D.O. pH !l•lil'lil:y 
('C) (Rl9/l.l (ppt) 

25•2' :s.t-CI.'J 1.11-8.0 IID-21 
2!1-U 5.8-lUi 7.8-8,0 20-21. 
.2.15-l!~ 5. 6-5.4 7.7-IJ,O 20 
25-21 11.4-6.4 'l'.e-e.o 20 
25-26 4,8-5,:5 7.7•8.0 lP 
28-U 3.1S-fi.:! 7.1HJ.D 11) 

STATISTICAL ANALYSES 
Test Met tod LC!O(%) 

N/A N/A 
9!% Fiducial (Coafideace) Limits 

N/A 
~-------------CQMMENJS No LC50 generated due to lack of mortality. 

Time 

1610 

1536 

llun'i'lral 
Ol 

4f h 
l.lO 
l 10 
1•10 
to 

1110 
ID 



T 0 X I C I T Y T E S T 0 AT A S H f E T Page __ of _ 

NPOES p.,mu '' ~c:!~ J:f' Sd•nt;st :?:=r •~-b -.3 
Client: l ./~ I rm: .... 

S.1mple container. __ • ~..l..:..-..!l£.c'""'-.._. ------------
. ·S.iimple Type: Datt: .Jnd Tune ol Collection: 

~t;b: One: _____ __ Time:. ______ _ 

:---· : .. - . ~-· · · .:.~"" .......... ... "'=Yrr£"' u1~tco, nw C'lGAXJ""-
Numbu ol Otganisms per Cor.centra · : :Jo .. Age; ~ 
Oaut;onW.terUsod' ~:;or;;;-Da!Chl' a.:tiQ~ 
Teit Temperature: :2 <' 

Compo$ite: From: D1te: Tame: To: Date: Tvne:. ___ _ Stan o1 Test: Date: o<=...)8PJ. 

End of Test: Date: aa>ac 
Tame! /(, (Q 

Tut Mode: T~n Duration:. ______ __ _ T~me: !5% 
c- r ... Number of Liva Dissolved Oxygen pH Salinity 0/00 Temperature (DC) .. ,. c-, Organisms {mollJ . 

I l£ ., 7.2 It 0 :14 .. 72 •• 0 l• 41 n .. 0 .74 £1 72 II D 2~ •• 7:1 u 
' 0 A_ [Q JO {() lc.-:t- 11.c1 v;_~ 12.0 ii'~ l'7Cf 21 :> f :)a J.$ :/~ _::1"2_ 

B JCi lfJ )() 
(,.)5 A ; l(j ro !0 ~-5_ ~$ '-~ 1."'1 7Y ~-~ ")..1J .:>I 1?.--> ~s -~ ;;1_ 

f) l\) TO /!') 

lJS A. \{J /0 to 'D. t.f S.~ ~lf ,]~ IJ.I ~-0 ~ Jo ~(") ?,.<) 'J..V d~ f) I t) ID Ill 
J-5 A j'U G\ ct '';_;!. ~~ t')..( f:t_9 t-15i_ ~.0 "20 dO ),., ~ I~ I~ !l ,o ID 1() 
52_ It \fj ID ~~ p.4- 1'+.~-.: [(. 5 7.~ 7., fl.o 1~ lct J&lf .% X, I ,de) 

'6 ,\D ji) J() 
/CO· A '0 /o q 1/{z. ~~~ V,_~ ?, 17," ~.0 l't /Cf lt:r 'J.-.<: . '><t' 1:>1 1j \\i fD lO 

I 

' 1 \WII~·············· ·11 i I~-~·· ~ =~=I I Li-Fhd I IJ;dfd I l®?bdi 
• mgll ~I: COliC0 2 .._,~ e;, ;,4~-



BIOLOGICAL MONITORING, INC. 
Toxidty Test Proa:dure Check Sheet 

1
· Page_or_ 

Test I.D.#:___Dt1?/){,J.~;;) --~ Permit I VA~/-t T-r-~;~_u __ ..... ~;? .. . -r---- ··-----y···--_.(~-----

'% 

Elooaure Oa!!!ber t'scdiu$cbeduk 
Total Vcacl ClpaQty: ~~ Pn:bt FecdiDJ:. ____ _ 
Test Solllliao Volume: ~;:L Noc.fcd:~--......c~o....-.---WtJ.« Dcpcb Coma lilt ,< Fed Daily: ______ _ 

Cydic:. ___ _ Fed irrcgulady (clcscn'be). __ _ 

Arc all test chambers pttJpcrly Zabeled? __ ~~---

Specify vessel type and volume used to measun: and deliver eftluent and 

diluent to test cbambeB: / ./ 
Gnwtuatccl ~Cr{s) 2000 __ 1ooo__L" S00~2SO_ 
too_L5o ___ 2s _ _ to __ 
Volumetric flask(s) 1000 __ 500 200 100 __ _ 
Pipct(s) 10_ s __ 1__ Other ______ _ 

Specify material (s) used to place test ~sms into test 

chambers: ~ . .bol\.2 ~ 

Total Chlorine of sample upon arrival (mg/L) # 
Tot&l Chlorine of sample after dechlorination (mg/L} Afr 

Amtion Scmnect Aai .. ,J Eadosure 
Pmcst: Not Used: >( Noae: \( ·. Used: '---___.._ __ _ 

~...,.tment 

Slow: __ {bubbleshniJI) Photgperiod: 

Modc:nte: 16b1Rh: v 
v~ ~---------

Type oCFood:~ BegiaDiog: (lxlur) 

.,.,.--~=oudr.;;£ : 
~mtta:~----------------------------------------------------------------------------

=. ·.:.=, ;;: .. ;,.,;.. ..-..;.:,r ....,.... -.-e .JUS-T• T• ,..,._._ 



4Jtl BIOLOGICAL MONITORING, INC. N9 11:t 78 
LABORATORY WORK ORDER 

Project 1 {anager: Lf;:2 
Assigne• to:-- ------ -

Client: ( ~~:t :l/;;;t2. 
Test JD# G'Jil/~ /.hZ.-.3 

Test Des ription: _J:i1---=-.!..!o..u.:/~----
Test Con litions (Circle Appropriate Choice) 

C ~te/Chronic 
< rganism: P.p., D.p., D.m., C.d., M.b., (;), H.a., Ct < ther: _____________ _ 

I uration: 24~, 96h, 7d, 3 brood --
J enew at: 24h, 48h. 96h, daily,~·---

( ~ncentrations~ 5, 25, ~] 
C ther: -------------

F ~plicates: 1Q 3,~. 8, 10 ~ 
! iluent: MHRW. Surface, Synth~ 

l ·mperature: 12:1: 1°C, 20 ± l°C, 23 ± l°C, 2~ 
~ s~ Salinity: Freshwater., 13 ppt, ~ ~ 

I>ate: ~ ~~~ 
I / 

Test Start Date: ~d~JL. 
Client's P.O.#; ----

BMI Project#: ..:J' 2 ~L 

Test Prefix: ____,!Q~'U.:..:;,V/-,:.... __ 

IWC: _______ _ 

Other:-----~---

F eding: 1 x daily, 2 x daily, 3 x dail~ as specified - ----------- -

:C lChlorination Sample: Yes~ (Circle One) 
p: [Adjustment to be done: Y~ necessary 

Extra Cor: rols: --------'?.,----;------- ----- ---------
r--~,/1 :.T J~ / ~ 

Special C. nditions: ___ '-../_:;:_--' ~~:;....:......;=----------y--~~_A~---~--------
Comment: ___________________________________________________ ___ 



BIOLOGICAL MONITORING. INC. 
T()sJdty Teat Condition Summary 

Client: ()meg 1 Protein 

NPDES Perm: : #: V A0003867 

Experimant U: ¥: OMP062602·1 

Test Organism ~odou yariegatuj 

'Test Type: Sh lit Term Chronic 

Orgauism Age u Start of Test: < 24h 

Sample TC~Wd Outfall 006 

Sample Type: :!omposite 

Prepared by. Anthony Smith 

Sample Collect on Frequency arui Dates and Times: From 06/25/02 @ 0530 to 06/25/02 @ 0900; From 0612t 102 @ 
0700 to 06(}.7/02 @ 0700; From 06128/02 @ 0700 to 06/Z9/02 @ 
0700 

&mplo Collect c-: J.R. Hall 

Test Solution R mewal Frequency: Daily 

Dilution Watt:r Jsed: S)'llthdic Seawater 062502 

Teat Tomperatu e: 25 :±: 1 OC 

No. ofRtp1icatllpci'COIIC.: -4 

Feeding prior to tm: Not fod 

Chamber Size~ j 00 mL PP 

Photo Period: 1 ih lightl8h dark 

S11rt ofTest. De r. 06126102 

End ofTcst: Da e: 07/03/02 

Equipmmt: 
pH Mete ~ SA 720 (A) 
00 Meb r. YSI 58 (b) 
SCf Me: :r:YSI 33 (A) . oc Meut I:'CIDCilt Cah"brated Theunomet=r 
salinity: scr Metar . 
Chlorine Fi&her/Pomr Amperometric Titrator 

Deli.~ by: J.R. Hill 

No. of Organisms per Replicm:e: 10 

Feeding Regime: 2x daily 

Tea Vol.ulno: 300 mL 

Test Duration: 7 d 

Tune: 1615 

Time: 1515 

Tea Metbocl Rcfi ~=U.S. EPA 1994. Sbort-Tcnns Methods for Estimating the Chronic Toxicity of Eftlu.en1s and Receiving Wat« · l Freshwater OrganjsmB. EP A/600/4-9 If002. 



BIOLOGICAL MONITORING, INC. 
Chronic ToJ.lclty Test Data Summan 

Clit lit Omega Protein NPDES PERMIT##: VA0003867 
TestOrj 

E.xperi 
m 

Sample' 

0 
0 .!I 

1. 
2 

111 
100 

an ism 

nent 

~ested 

IOd 

CyprinsxJ.on wrieQabiS 

OMP062602-l Start 
Te.t 

Outfall 006 End 
Test 

RESULTS 
Water Chemistry Analyses 

(Bange) 
'~Mil· n.o. p1l SILl !.IIi t=y 
('C) (MQ/L) (ppt:) 

215•21 $.0-7.3 7,ewii,O 20-21 
215-U 5.11-7.3 7.11•1.0 20-11. 
25-U ~.7-7.11 7.e-a.o 20-:21 
2.1!.-26 ,,,,,, 1.1-a.o 20-21 
2&-af !.3-8.0 1.7-1.2 11-:U. 
211-IS 5.0-1.2 7.7•11.! U-21 

STATXSTICAL ANALYSES 
EndPoint 

Date Time 

06/26/02 1615 

07/03/02 1515 

hrv.l.val liNn ,,, 
'II .J.vbt 

'' t./1 d. ,.,q, 
100/100 0.1117 
100/100 0.5111 
100/100 0 IN 
1.00/l.OO O.!ltt 
P7.S/SI' 0 1110 
lDD/100 01111 

TstMd 
Steel'• Man 

link 
rOne Survival NOEC-= 1000..4 LOEC•N/A 

SteeJ•t Man: 
Ruk 

NOEC • Nc 

SURVJVALl 
1. Arc Sine tn 
2.DataFAD.. 
3. Data FAIL 
4. C;wrinodon 

diffemttth 
GROW1HDJ 

rOue ·Growth NOEC=IOO% LOEC-=N/A 

Observed Effect Concentration LOEC • Lowest Obsetved Effect Concentrat:.on 
!AIA 
nsformation was used. 
10rmality test using Shapiro-Wilke's Test 
10mogeneity test using Bartlctfs Test 
!J!rieastys survival in all the effluent concentrations was not significantly 
n survival in the control using Steel's Man~ One Rank:Test,{alJ:!ha9).05}. 
IA 

1. No transfor . nation was used. 
2. Data FAIL I 
3.DataPASS 

ormality test using Shapiro-Wilke's Test 
tomogeneity test using Bartlett's Test 

: ariqWu& growth in all the effiuent concentrations was not significantly 4. Cy;prinodon 
different tJu 

Coiilffimts: 
a. growth in the control using Steel's Man~ One Rank Tes!z{ a1Eha=0.05~. 



J,JJ.VI.UC,J.'-'I .. U .L•.LVJ.J.I.\.Vl.!ll~) J,.Uv, 

Sheepshead Minnow (Cyprinodon varieaatusl larval Sun'lval and Growth Sheet Page _ _L of _!L_ 

. · .edmcnt ID: ...J. )MPaatoa- I 

·~·rmic #: v1J c n33Q1 ! 
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_______ .,...__. JILUNllU.KlJ'ft;,INC. 
Short-term Chronic Toxicity Test ConditionS 

(Fish) 

Permit#_~ L)OQ .?'B C.1 
Experiment .D.# Q#l? O~.l ... \ 
Organism:_ i-"--~~~~J.JS.iL--

Ciient:~ ~~14:..-f..Llo<"'-'~~~--
Effluent Toxi :ant: o-o<o 

Sample Typo: ~ ~oc;;,l-e. 
Ren~wul Freq enc:y: J X ~ 
Test Temperat lre:._~d,~5""'--f.....:/~0"'"'G.::.-.U __ _ 
Diluti~• Watt~ u~~ ~ :),.~ 

Organism Batch#: ~ (}./\.\i:s?, 
1~t Cuntninl!rs Us~..U: ~ w.L. :?, f: 
Feeding Schedule: ::/ X ~ 
Aeratlon: . . . !'/It 

. Start ofTestD 1te: ~Time: )(,~ Sample Chlorine: __ .J.../lt.JI-L'A:L--------
EodoCTest:Pa ~ 111(91.. T1me: 15'/{ Test Volume: §::aw VJ4r ~ f 

I 1 Templatai:_l ~.;.;..:.;a.:::.~...·~--------------------I - k\MIU COLLECTlON 
Diluent B~clt carboy 1/0ays Used }.r·----------~"T''c(S.;;o.> ---r-..:._ __ 'lln~•t(s.:;.:)~· ---r--~s;.;..:.v....;..•r-rL.E~us:.::e:.._--.----1_ ;2,5 Q(.Jth :l. (~,, ~=±~ ~ 

Tha ntR ~ ola. ~~ :KiltS 01 nuonk) ~ be wf&htn 36-houll or l'(lricYll fnua lh• Rmf>lc wllralo!lllevm. S31llpla t f al\cr r1t1t IISC. 10 b. 111ed 111 chronk lest solutio!! rC:MW2b. mu" nut be \ISC\1 It mur• lh:an 72-bovrs bt~: dapsaf slna: r lent fra1111ht Alapte :oll«tlon dtvlcc. 

I '.ncJilion o( Orgn~ Isms at Entl of Test:~N~:J_(_j\ ______ .....;..... ______________ _ 

' cr.l)!c Wl!i!!hl ·Jll!r tllntr\11 Ji:;h: \) /)\ ""\ ~ 
1\ments: ---

Cuntn1l S.urvival (%): \t)<J 
--~~--------------



OLOGICAL MONITORING, INC. 
0 TORY WORK ORDER 

NQ --11:(77 

Assignet to:---------

Client:~~ 'ZJ;J;,;, 
Test JD# Clt;f;a 2(;(} l-/ 

-OCC.v Test Des ription: ----=-----
Test Con litions (Circle Appropriate Choice) 

/CUte/~ 
( rganism: P.p., D.p., D.m., C.d., M.b., O· H.a., Ct C ther: ____________ _ 

I uration: 
F ene-.:v at: 

24h, 48h, 96bd'!, 3·brood 
24h, 48h, 96h~, none, __ _ 

~ ~ntrations: [0, ~25, 12.5, 25, 50, 100%] 
c.__:~: a,- v.J; 17 =t, r1, . /r.}() 

B ~plicates: 1, 2, 3d, 8, 1 0~ ~ 
[ iluent: MHRW, Surface, IWllOetic ~ter 

1 mperature: 12 ± l"C, 20 ± l e~c, 23 ± l °C, 2~ 
~ st Salinity: Freshwater,13 ppt, ~ 

Date:~ 
Test Start Date: ~ 
Client's P.O.#: -----

BMI Project#: ..fZ? 1 
Test Prefix: _{)1t~oo.oa.--L.IfjJ~--

Toxicant:t1~ tt11.._ 
Permit No.#:Jb'Lz_ 

Test Vol: Jt'Jt7 M--
·Chambcr: C(jj~ 

IWC:----~--

Other:--------

F eding: 1 x daily, @y, 3 x daily, none, as specified ___________ _ 

D lChlori.oation Sample: Ye~ (Circle One) 
p; l Adjustment to be done: Yes,e!IF necessary 

Extra Cot rols: --------""'""-::------:---------------

Special 0 nditioll8: __ ___.::~\"-':c:::»..,.~~""'~ .... ~+U.~~=----~_;:_::=..::;~r:=:-=-:._--------
Couunmt:------------------------------------------------------



Biological Monitoring, Inc. 
Weight Data Sheet Page_ of_ 

Test D I No. Dftlf 0" Z.C..OZ-1 Test Dates: CJu~/ot. Species: e. V!.f;,.J. -
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: tD 
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·51_~ 
: )/ D 

j -nA 
I'}')_~ 

~~a.. 

~D 
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' 

1~ 1".> 

: 

In!tial Final 
Weight Weight 

(m9) {mq) 

,~<, 7'fi!.. 51. 1'6 
~ S1.1...o 
!4 q .. ;'.::< s c.l. c_ l 

'-i7.l{v S3.?>L 
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L\3'.~7 t.f'i.~l 
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SAMPLE COlJ.ECTION ·CHAIN OF CUSTODY FORM 1 () 9 6 8 To be completed by 1he person collocdng the sample. See reverse side for lnsttuctlona . 

. • 1. Clientnl 'Y1B a~~~... Proy/31.1....·, 5. Purchaseorderno .. ______ ,......_ __ _ 
) A \\ C\ \ , --2. Sampler'; name (TMD'\.1 "\A~t._ 6. Affiliation lroelu,.c.\l"'l'- .A.f¢N10&/Il . 
3. Sample 1 ource __ P~l~:'lt._\_.,. _____ _ 7. NPDES permit no./County _________ _ 

4. Outfall/s !ltlon, _ _;0~0=0~----- 8. Test period for which data IG being submitted: 

9.S.mp/tre fnqullh«<by: ________ _..~I __ --'D•te:Rt~eeltl9dby: ________ ..J.. I ___ D•tt~; 

S.mplere ~qu/shed~~ I ___ D•tt~:R&eeivedby: ________ J 

Description of Sampling Methods and Equipment 
10. Type oi sample collected: 

Grab __ _ 
Date collected. ____ _ 
Time collected. _____ _ 
Volume _______ _ 

1 1 • Flow du ing sampling ~ · 9? 1 9ct o 
1 2. Type of :ontalner Qt Of&\.· 1'5 c;:!. "rl c 
13. Numbef :Jf containers shlpped _ __:::A.::~oo,. __ _ 

Composite -1c::::::" 
Oom~o~.~-~~--~~~~~~ Conectlon period: from c;. ·QI f,;,";i:O:(datel 

?-'CUd':'\..., (time} 
to_~-~~ r(aate} 

7Cl():;::Jiil (time) 
14. No. of stJb$amples ___ _ 
16. Frequency ______ _ 
16. Volume. _______ _ 

Condition of Effluent at Time of Collection 

· 111. pH ~.at 18. Chlorine__,____ 20. Is the sample: ·· '1 9. Tempera :ure: d \_ Chlorinated ________ _ · At Cl flection point '1 C.. n .I J ~ Dechlorlnatod..,.... _____ ~-ln co !ection device (camp. sample must be @ or below 4 ° C ) __ ,.,~- Unknown ____ _ 
Dechlorination method __ ~-

Shipping Information 

21. Method • t shipment . _____ 23, Time Ap.rr<n. g ~~~ 24. Was w· Jample packed 
25. Cuttody~ Nlln~bY·~~:l,l4....-.t.~l,..l:=::;.;:::,_----~D•t" o/8~. Time. _____ _ 

Instructions to Lab 

26. Type cf 1 l&t(a) to be performed._~~-~~-~::--::~-:-----=-~--------__ _ 27. Should B t11 dachlorinate the sample (Yes or Nol 28. Should ammonia be measured? (Yes or Nol 29. Commen· s -- --

30. I certify that the above Information Is correct ------------
Signature Date 

\ 



~!OLOG CAL MONITOR ~40 9~1 1481 07/08 '02 14:31 N0.499 13/30 

SAMPlE COLLECTlON - CHAIN OF CUSTODY FORM 10967 
To bo completed by the parson collecting U'le s3mple. See reverse side for lnstructlons. 

... .. 1. Client nan a mmGA ;':'?.OTEIH 5. Purchase order no··-------~-------

2. Sampler's name.--J.A:..~·m=Y_l~:W.=L:!......_ ____ _ 6. Affiliation ~!'.OlJUCTION !1.A!lAGE3. 

3. Sample sc Jrce_~D;.IT~C~H~------ 7. NPDES pennit no./Countv _________ _ 

4. Outfalltsta :ion 006 8. Test period for which data is being submitted: 

9.Svnplertlli. •qulshedby: ______ ___:I __ D•toii~Biv«<by: '"Ly--1 ~~:1.{,//fbpito: 
s.npleftiiA qu/$hedbr~ ~ 1 D•te:litiCfllvedby: _c) l _~ __ o.te. ~ ' 

Description of Sampling Method& and Equipment to. Type of 1 ample collected: 
Grab __ _ 
Data collected _____ _ 
Time cohected _____ _ 
Volume _______ _ 

1 1. Flow duri 1g sampling 6. 97.3, 920 
12. Type of c :mtainer 2 gal. plastic containers 
13. Number c f containers shlpped._....;...2 ___ _ 

Composite_!__ 
Com~ne~.~-~~~-r~-~~~ Collection period: from>~ 6~z6 .. 02(date) 

· 7 : 0.0 R::lttlmel 
to 06/277 o.r(datel 

7 :00 ~:_rtlme) 
14. No. of subsamplesc ____ _ 
15. Frequency ______ _ 
16. Volume·-----~--

Condition of Effluent at Time of Collectlon 

'~7. pH~. 18. Chlorine_____ 20.1sthe sample: 
·· '19. Temperat ~re: Chlorlnated~-----At col action point ·ditch Dechlorinated 

~ ~------------In coli •ctlon device (comp. sample must be@ or ~ow 4°C ) __ 1__ Unknown-:-------
Dechlortnation method. _____ _ 

Shipping Information 

21. Method o shipment UPS 22. Date shipped 06 / 27/02 23. Time 
24. waa the·· 1mple packed wlrctc tor s~r(l,menf.t yes oe;i,to·-t~-----2s.eu;tody•c rl//nplat:ebY. _ ;A-\1-J...lL D•~c _____ Tim• __ 

Instructions to ~b 

APP:!tO:.C. 2:30 PM 

26. Type of tE lt(sl to b4l pertotmed 
27. Should B~ I dechlorinate the sa'm--p:--le-(=-v-=-e_s_c_r 7N-;-o-:-) ---2=-e=-.-:s==h-o-u:--ld-=-a-m_m __ o-:ni=-a-=-b-e_m_e_a_s_u-rs--:d~? -::(Y~e-&_o_r--:N:-:-o~)-
29. Commentl -- --

30. I certify that the above Information Is correct ----~-------
Signature Data ....................................................................................... 

For BMI Uu Only 



SAMPLE COLLECTION • CHAJN OF CUSTODY FORM 10966 
To be completad bV the person collecting thfJ sample. See reverse side for Instructions. 

r~.:. Client na11e 0 /Yti/GA Pre -rpil 5. Purchase order no. ____________ _ 
I 

z: Sampler'• nama A~'/ 
3. Sample s •urce.-..!d!2.1..1 i~~~-~....::-~------

6. Affillation. __ A'--L,;"B~o::Jl)w.:(..(~CuD..I.lo~rJt=.... __ M~J:..:'~----
7. NPDES permit no./County _________ _ 

4. Outhall/st tlon,__;:cd.;~~------- 8. Test period for which data Is being submitted: 

·t',&inplerfll 'fqul~hedby:_~~ilr"A!cL~.~ .. ___,.A=H~.l!!:p.J..f=~/--.D•to;RocoJ.-dby: ~ '¥+• ~ a/;,;J,._Dato; 
&tnplt1rtll. 1qcJ/$htldby:~-~--~---!/ ___ .D•te:R&e8ivedby: U ___L_ _ / ___ DittJ. 

Descrlptlon of Sampling Methods and Equipment 
-·~omposite ,-"0. Type of ;ample collected: 

' Grab ---Date collected.~---....;_ 
Time collected. _____ _ 
Volume. _______ _ 

. 1"1. Flow dul ng sampling ~ t;,J ~a . 
1£. Type of ontainer / 'd'ii:.· r 1!1~-r:..~~ 
1S. Number •f containers shipp~ _ ___,~---

Composite~ Gt-42 r 
'edllectlon p~rld'd:.,.d':"": -~fr-om....;:::;l~.jlk~ ........ J:r--1-da-te_,.l 

Ct .$;·~, (time) 
to !• 8w.!-(datel 

'·'~AI!\ (time) 
14. No. of subsamples ___ _ 
15. Frequency ______ _ 
16. Volume. _______ _ 

Condition of Effluent et nme of Collection 

~· pHS·~ ~ 1 B. Chlorine · 20. Is the sampiu: 
·· 'H:i. Tempera 1.1re: Chlorlnated--:--------&t co lectlon point 0• Te l.J n• Dechlorinated --ill col action device (comp. sample must bo @ or betow;4°.C )_..,-=---- Unknown 

Dechlorination method'oo:----__ _ 

Shipping Information 

(, - ~ .a1. Method ~ 'ship_ment LL,PS U. Date shipped .,.~$=OJ,.... 2a. Tlmew 
24. Was the . ample packed ~ for shipment? y ~f! , ll§;CU.tody~ IM/nplsc.by ~ A \:t,.,u.... !.. _ t»tll41l~<>h fltire. _____ _ 

lnsvuctlon• to Lab 

2B.Type~ts«~~b~~ert~med~~~-~~-~~~~~-~~---~~~~~---~ 27. Should Bl II dechlorinate the nmpla (Yes or No) 28. Should cammonia be measured? (Yes or No) 29. Comment: · - --

. :,o. I certify that the above lnformetlon b correct ~ ~ ___ _ 
~nature Date ••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Alk '{ 7,. For BMI Use Only · 
Har~ 
SMI s;;:npje HI QMtQQf!OJ. R&eefi~(Hf Date b {;.~/a,).. Tlme__i.l!:.'f_ . Upon arrival a· BMI: Custody seal pH t' Chlorine~~ DO.~ 

On Ice?----'~:;.._.____ Conductivity ~ .. VIsual daaerlp· on....J.C ... 6~rc~"'"Gr~-1d..6c.-)&IUIS.il..'!l ______________ Sample refrig_e_ra~ted~""--./~~ 
Test 10 numbf '($) t?&(fOP-JCo:l - . ! 



OMP062602-1 
Filet 062E)2sl Transform: ARC SINE(SQUARE ROOT(Y)) 
)bapiro - ~ilk's test for normality ------------------------------------------------------------------4---··-------
J ~ o.oro 
w = 0.4i5 

Jritical W (P = 0.~5} (n = 24) = 0.916 Critical W (P 2 0.01) (n = 24) = 0.884 ·--------- ---~---------------------------------------------------------------
Data FAIL ::ormality test. Try another transformation. 
rarning - The first three homogeneity tests are sensitive to non-normal data and should not be performed. 



OMP062602-l 
File: 0626J2sl Transform: ARC SlNE(SQUARE ROOT(Y)) 
~artley's :est tor hoMogeneity of variance Bartlett's test for homogeneity of variance -- ----- --- ·- - - --- - -·------- - - - --- - - - ----- -- --- -- --- -- --~~----- --~ - - ---· · ----- - -
these two ests can not be performed be~ause at least one group has zero varia1ce. 

Jata FAIL · o .meet homogeneity of variance assumption. Additional transformations are useless. 

·---- ------ ------------------------------- ---- ---------------------------- -- --



riTLE: OMP06260Z-1 
FILE: 062602sl 

. rwmNSFORM: ARC SINE( SQUARE ROOT(Y)) NUMBER OF GROUPS: 6 ·-----------------------·---------------------------------------------
GRP IDENTJPICATION REP VALUE TRANS VALUE ------------w--- ------------- -------------1 0 1 1. 0000 1.4120 

1 0 2 1 .. 0000 1.4120 
l 0 3 1.0000 1. 4120 
1 0 4 1.0000 1.4120 
2 0.5 1 1.0000 1.4120 
2 0.5 2 1. 0000 1. 4120 
2 0.5 3 1. 0000 1. 4120 
2 0.5 4 1. 0000 1.4120 
3 1 1 1.0000 1.4120 
3 1 2 1.0000 1. 4120 
3 . 1 3 1.0000 1. 4120 
3 1 4 1.0000 1.4120 
4 2 1 1.0000 1. 4120 
4 2 2 1.0000 1.4120 
4 2 3 1. 0000 1.4120 
4 2 4 1. 0000 1. 4120 
5 51 1 l. 0000 1.4120 
5 51 2 1.0000 1.4120 
5 51 3 1.0000 1. 4120 
5 51 4 0.8000 1.1071 s 100 1 1.0000 1.4120 
6 100 2 1.0000 1.4120 
-3 100 3 1. 0000 1. 4120 
) 100 4 1.0000 1.4120 ----------------------------------------------------------------------

·. 



:OMP062602· 1 
File: 062£02sl Transform: ARC S!NE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 
------------------------~--------------------------------------·---~----------
GRP IDEN1 rFICATION N MIN MAX MEAN .. -- ·--w------------ -- -------- ------ ---- ----------1 0 4 1.412 1. 412 1.412 
2 0.5 4 1.412 1.412 1.412 
3 1 4 1.412 1. 412 1. 412 
4 2 4 1.412 1. 412 1.412 
5 51 4 1.107 1.412 1.336 
6 100 4 1.412 1.412 1.412 ---------- ·--- -------------------------------------------------------- -··-------

QKP062602-. 
~ile: 06261 2sl Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 
-------- ~- · -------------------------- -----------------------------------------

u"RP IDBNTlFICATION VARIANCE SD SEM c.v. % ------·--------- -----~-------- ---------- ---------- ----------1 0 0.000 0.000 0.000 o.oo 2 0.5 0.000 0.000 o.ooo o.oo 3 1 0.000 0.000 0.000 0.00 4 2 0.000 0.000 0.000 0.00 5 51 0.023 0.152 0.076 11.41 6 100 0.000 0.000 0.000 o.oo 
---~---·---------------------•-----------------------------------------u------



OMP062602~L 
File: 0626)2Sl Transform: ARC SINE(SQUARE ROOT(Y)) 

ITEEL'S MANY-ONE RANK TEST Ho: Con t ro 1 <Trea tmem: ---------- . ----- -- -- -- -------- _ _.. - -------- -- -------------------------- ... ··-----
TRANSFORMED RANK CRIT. 

GROUP I >ENTIFICATION MEAN SUM VALUE df ~iiG ----- ---- ~ ---- - --- - --- - - - ----------- ------- ------ -----
1 0 1.412 
2 0.5 1.412 18.00 10.00 4.00 
3 1 1.412 18.00 10.00 4.00 
4 2 1.412 18.00 10.00 4.00 
5 51 1.336 16.00 10.00 4. 00 . 
6 100 1.412 18.00 10.00 4.00 ----------· ------ - ~--------~ -- -- ~- -------- - -- - ---- -- ------ - -- - - - - - --------·-Critical values use k = 5, are 1 tailed, and alpha = 0.05 



.jtwiP"{HS26iJ2'- : 
":lile: 062612gl Transform: NO TRANSFORMATION 

Shapiro - 1 11lk' s test tor normai.i ty 
-~~-----~- ~----~-------------------------------------------~-----------------

J ;:: 0.3 4 

J = 0. Si t 

Crilleal W (P ~ 0.05) {n ., 24} ;; 0.916 
~ritical W (P = 0.01) (n ~ 24) = 0.884 ·-- -------· -----------------------------_________________ .,...,. ____ ----- ·------ --'\· 

nata FAlL 1ormality test. Try another transformation. 

.Ja.rning -

. . 

fhe first three homogeneity tests are sensitive to non•tiormal 
data and should not be performed . 



jMf062602·L 
File: 0626 l2gl Transform: NO TRANSFORMATION 

.~-----·-- ·-------~-------------------------------------------~------- .. ·----~-Bartlett's test tor homogeneity of variance 
· ~~lculated Bl statistic= 14.71 

·-··--·--- ·----------------------------·---------------------------- --··-------Table Chi-. ;quare value = 
··able Chi- :quare value = 

15.09 (alpha = 0.01, df = 
11.07 (alpha = 0.05, df = 

5) 
5) 

Data PASS 1:1 homogeneity test at 0.01 level. Continue analysis. 



JHP062602-1 
File: 062602gl Transform: NO TRANSFORMATION 

)UMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 
-~--~·-----·----------~---------------------------------------·------~-··------

RP IDENTI?ICATION N MIN MAX MEAN 

---·---·-------- ---------- ---------- ----------
1 0 4 0.425 0.585 0.517 
2 0.5 4 0.537 0.651 0.585 
3 1 4 0.650 0.707 0.684 
4 2 4 0.421 0.702 0.599 
6 51 4 0.182 0.732 0.580 
8 100 4 0.482 0.711 0.591 -.... --------- ·-- -------- __ .. __ -------- --------------------- _ ... ------------- ··------

OHP062602-l 
ile: 06260: ·gl Transfonm: NO TRANSFORMATION 

: :UMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

--------~- · --w-------------------------~~-----------------------------~------

liRP IDBNTI1 '!CATION VARIANCE SD SHM c.v. t 
-------·-------- -------------~ --------- ... ---------- ----------

1 0 0.004 0.067 0.033 12.91 
2 0.5 0.003 0. 055 . 0.027 9.38 
3 1 0.001 0.027 0.013 3.95 
l 2 0.015 0.124 0.062 20.70 
5 51, 0.071 0.266 0.133 45.82 
6 100 0.010 0.102 0.051 17.34 
--~--------·--------------------------~----~----------------------------------



'ITLE: OMP062602-l 
FILE: 062602gl 
. "'RANSFORM: ~ TRANSFORMATION NUMBER OF GROUPS: 6 
~------------------------------------------·-------------------------

GRP IDENTlFICATION REP VALUE TRANS VALUE 
----------------

___ ....,. _________ 
---- ---·-----

1 0 1 0.4250 0.4250 
1 0 2 0.5270 0.5270 
1' 0 3 0.5290 0.5290 
l 0 4 0.5850 0.5850 
2 0,5 1 0.5370 0.5370 
2 0.5 2 0.6100 0.6100 
2 0.5 3 0.5430 0.5430 
2 0.5 4 0.6510 0.6510 
3 1 1 0.7070 0.7070 
3 1 2 0.7040 0.7040 
:l 1 3 0.6500 0.6500 
3 1 4 0.6740 0.6740 
4 2 1 0.7020 0.7020 
.il 2 2 0.4210 0.4210 
4 2 3 0.6590 0.6590 
4 2 4 0.6140 0.6140 
5 51 1 0.6980 0.6980 
5 51 2 0.7320 0.7320 
5 51 3 0.7090 0.7090 
5 51 4 0.1820 0.1820 
6 100 1 0.4820 0.4820 
6 100 2 0.6350 0.6350 
6 100 3 0.5340 0.5340 
9 100 4 0.7110 0.7110 

---·-------~ ----------------------------------------------------------



.JMP062602-: 
Pile: 0626(2gl Tr~n~form: NO TRANSFORMATION 

~ l'EBL Is MANY -ONE RANK TEST Ho:Control<Treataent 
-----~----·-----------------------~-----4-------~----------------·--------·-TRANSFORMED RANK CRIT. 
~ROUP Il ENTIFICATION MEAN SUM VALUE df SIG 
----- w------------------- ----------- ------- ------ -----

1 0 0.517 
2 0.5 0.585 24.00 10.00 4.00 
.3 1 0.684 26.00 10.00 4.00 
4 2 0.599 22.00 10.00 4.00 
5 51 0.580 22.00 10.00 4.00 
6 100 0.591 22.00 10.00 4.00 

------------·---------------------------------------------------------------
Critical o-alues use k = s. are 1 tailed. and alpha :z: 0.05 



BIOLOGICAL MONITORING, INC. 
Toxicity Teat Condition Swrunary 

Client: Om• ~ Protein 

NPDES Pen tit#: Nl A 

Experiment. D#: RT062702~J 

Test Organi! n: CypinQ({on variegatya 

Test 'J'Ype: f tatic Acute Reference Toxicant 

Orgarusm AJ o at Start of Test: 2 d 

Sample: Tesn :1: Sodium Lauryl Sulfate 

Sarnplo Type Product 

Sample Prep: ration Dates and Times: 06127/02@ 0920 

Sample Prep• ~ by: A. Smith 

Dilution Wat r Used: Synthetic Seawater 062502 

Test Tempeq ore: 2S :t: JOC 

No. of RepJic ltes per cone.: 2 

Fcccling prior :o test: Normal 

Chamber Size 800 1DL PP 

Pharo Period: 16h light18h dark 

Start ofTest: )ate: 06/27/02 

&d of Test: J late: 06f29102 

Equip mont: 
pH M ter: SA 720 (A) 
OOM =: YSI 58 (b) 
SCT ~ fett:r.YSI 33 (A) 
°C Me LSUrement: Calibrated Thennometcr 
Salinit ': SCT Meter 
Ollori te: Fisher/Porta Ampcromotric Titrar.or 

Preplued by: Anthony Smith 

Delivered by: N/ A 

No. ofOrganisma per Replicate: 10 

Feeding Regime: Not fed 

Test Volwne: 400 mi.. 

Test Duration: 48 h 

Time: 1517 

Time: 1423 

Test Method 11 'ference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receivint; Waters 
to Freshwater 1 !ld Marine Organisms. EPA/600/4~90/027F. · 
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BIOWGICAL MONITORING. INC. 
Acute toxicity Tettt Data Summary 

Ome_ga Protein NPDES PERMIT #1: N/A 
Cyprinodon variegatus Date Time 

RT091301-l Stllrt 06/27102 1517 
Teat 

Sodium Lauryl Sulfate End 06/29/02 1423 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
f.nop. D.o. J6l 4-&11..ft1t:y au".l' la.l (•01 (nq/t.) (I'J"t' (It) 

•a 1 
2!1-24 5.0-"1 •• '),!1-8.0 1.t 100 2.5-l!l> !5.5-"1.! 7.11~!.0 1D u 2.5 •.p-7.S 7,7•7.!1 u 0 

~!I •• 7-7.4 7. 1•1.1 u 0 2! • ··-7.5 7 . -s-1.11 1!1 0 
2! -1.2-7., 7 ,!•7.11 11\1 0 

STATISTICAL ANALYSES 
LC!O(ppm) 95% Fiducial (Collfldenc:e) Limits 

1.467 N/A 



I 

I 

Experiment 1.~. 1: 'l::r ch:J70') - ( 

T 0 X I C IT Y l E S T 0 AT A S HE E T Pa~ __ of _ 

NPDES ""ma ., · 1'14 . jJrct ScionOst ~ A dJ~ 
ac Offteer: ___ -4Jf-7F-~+---. ------++-f-+----_-++U ___ .....;... __ 
"':" ___ : . .,_ . .:_ .. , .:............. 0 ~ urg. tr.atcn ' tJ p) g;,.;tZoJ. 
Number o1 Organisms /er Concentn!tr<ln: ?o .. AQe; ~ ~ 
Dilution Water Usee: .:::iJoo:.2:5?).. Batch l: ~2ctalli01; 
Test Temperat\Ke: J') ± J•c.. 

CJienc DMJ_ 
EUiuent/S.amDJ::?1Er /'V_ 1 '7r) 1 - J.J I/' I 

(~ -·-----------
S.ample Containes:._.._:z_..-4l..Q~...-;~LO$L-------------
·Sample Type: Date and Tune of Collection: ~ 

-Grab: Dilte: Tame:. ______ _ 
Composite: From: Date: Time; To: Date: Time: St<Ut of Test: Date: (f;fZ)7od: T~~ne: Pi7 

Time: (423 
Test Mode: T~t Duration: ________ _ End ot Test: Date: 0'--Jt!{Otl; 

c- ,_, 
,Numbu of Uve Dissolved Oxygen pH Sarinitv 0/00 Temperature (°Cl .. ,. c-

I Organisms [mgJl..) 

0 ~4 .. 'Z ., 0 ::1.& "' n •• 0 J4 •• ':I •• II J.& "' n •• 0 24 "' 1'J 

0 A JO ID jc) 1-lt lt,.o l . .l 'l~ Ko '1'1 I\~ \~ Jq :& ~'5 ~ 
'b /0 10 /0 

j)') A iV )0 1t ~.5 s.~ 1'):~ ~ . ., ~ .0 li.T \q \<\ /1 -zs ~s ;)(s, p., lf2 _IQ 1_<1 
?- .JS A in f) - 7-.:5 11/. t:t - 11-:, i"1.~ - \"\ '\~ - ~S' ;;K' -

' K In r. -
sJ A /0 () - 1-.L\ ~7- "- 1-19 ,d .lb - \0\ ,Pi - ;:6 d..~ -~ lb 0 -
ID A /0 C)_ - G~ I tit..\_ - 1-}9 ';/.lri - \"' :\'\ - ~~5 ~7 -

~ /0 0 - 1£12. 
:lo' A to {) - r.t. 3 ~ - I+~ 1_5 - t"' \~ -2-'5 Q.S --~ ID 0 - ' 

~ ._ ___ I _I_ I I ' I J I ______l I 

•• 

I l ~-·~·~ kW I lttt"~lfkl I 1 .. ~1~\iil I WI\#M I Wlciifa I I 
• moll ,.~ Caco, 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet . · · Page_of_ 

Test ID.#: ~A T- r..-ft:--- ',_~... q '.j) Permit M &I .r , .. • ') 

r ••·-· ·- - - · .. ·--··-·--.. ··· - , 

Soecifv below volume of dihxnl and dBuent mc&surlld out 

DilUClll(mLs) I Eftlueul(inLs} Are all test clwnbers properly labdcd? __ -"'<----
Specify \'eSSCI type md volume used to measure and deliver effiucnt and 

diluent to tC$l chambers: _/ 
Graduated ~s) 2000~ /soo __ 250--1;£_ 
roo_Lso ___ lS_L1o __ _ 

Jo 
;;.o 

Volumetric fta.slc(s) JOOO __ 500 200 __ 100 __ _ 

Pipc:t(s) IO __ s __ l__ Other ______ _ 

Specify material (s) used to place t~ organisms into test 

cbambers: ?JLrM b:,N. ~ 

TOll! Chlorine of sampleupoourrivol (mg/L) <o. ~~ L 
T~ Cblorine of sample after decblorinalion (mg/L) A~ .. ~ 

e..ROt!!rc Chamber Fqdim: Sche411le 
Tcc.a.l Vcacl Capecity:~ P1=sl FccdiD&:. 
Tc;t Solutioa vorume.: Not rc:d :.,...----J:.KL----wala" Depth Cantmt Fed Daily: ______ _ 

Aer!tion · Scl"!!ee!$(! Aaim..,EodO§uru 
~: ~URd=--~~~-----
N<loe: X ·. Used:·-...,-----------
s~mw: __ (bOObleslmiD) Photoperiod: 

~pretest t~tmenr 

D~£ 
Cyclic:. ___ _ Fed mpdariy (describe:), __ _ Modcnce:. ___ _ 16b/Kh: -K' 

Vipmus: _____ _ 
other:._. -----

T:ype oCFood: BeginniDg: (boar) 

Cooditic:Jms d surviviaa arpuisms at end ~tt:st:---r- ; 
Mt:tbodsofltmt\o•!!jawtjm~-~1--J&A"'-"'~~~-±!...e::::; ________________________ ______ _ 

Comments::. 

~-... ,;:; • -.K..,..._"ft'<hpftliB-T•T•..._,_ 



BIOLOGlCAL MONITORING, INC. SUMMARY OF TEST Sl'OCIC SOLUl10N PREPARATION 

Client: W f 0 · 

Test ID : los. ~ ~7o::l - t 

STOCK A - MASrER STOCK SOLUI'ION . . 
m #: tR-r OG22oJ. ~ H-t't 
Co~pound Type: 6:1:*'!?J! ~~ 
We1ght of Compound: _ _Q_~1c.... ___ j_.u~~~-~~-~~H------=-V ___ _ 
DUuentType: ~J}~~ 
Volume of Diluen~nits):._~-1-Jkml..d:..4..L.J* •liC....(;l...;<)__ ______ _ 

Prepared By: _ __..J.-~~~az:_~~~:..£~---
Date/Time:_'-""~~~~-=-.L.L..l-4:__--.....:;:;..-----

Substock '- ID # ___________ _ Substock A-ID// ___________ _ 
V• lume of Stock A: _______ _ Volume of Stock A: -----o; uent Type: _________ _ DiluentType: __________ _ 
V< lume of Dilue.nt: ________ _ VoiUIIle of Diluent: -------------Fi aJ Concentration: _________ _ Final Concentration: -----Pr pared By=----~-----· Pr~aredBy: _________ _ 
D~ e!Time: __________ _ Da.I.e/Time: ----------------

Substock • , ~ ID I ________ _;._ __ Substock A-ID If ___________ _ 
Vo ume of Stock A:. _______ _ VolumeofStockA: -----Dil1enl Type: _________ ~- Diluenlfype: ______ ~----
Vo Jme of Diluent: ________ _ VolumeofDiluent: ----Fin J Concentration: ________ . final ConcC!ntration : ------Pre ared Dy: ___________ _ Prepared By: ________ ~---

Dal ./Time: _____ ~--- Oat.dfimc: ------·--· 



----· ------ ________ , .. _____ _ ..., ____ ._ _____ ________ ..,. _____ ___ ... ... -------------------........ --

C •NC. NUMBJ:R NUMBER 

' tXPOSED DEAD 
1 . 2~ 20. 'J. 
z.so 20. 20. 
5.00 20. 20. 
o.oo 20. 20. 
o.oo 20. 20. 

T~rM: 35, OOt 
LCSO: 1.467 

PERCENT 
DVW 

35.00 
100.00 
100.00 
~oo.oo 

100.00 

95t CONFlDZNCE LlHirs 
M!: UNlU;LI.MLt, 

BINOMIAL 
PROS. ('t) 

.1316.1:1+02 
.9537b-04 
.9537P-D'I 
.9537D-04 
.9537tl-04 

TilE lNOMIAL 'l'l!lST SHOifS THAT . 00 AND 2. !:0 CAA BE US tO AS STA'l'ISTICAL!.Y SOUND CONSERVATIVE 95 PERC!NT CONFIDENCE LIMITS SINCE THE ACTUAL CONFIDENCE 
L~VZL ~SOCIATtD WITH TMtSE LIMITS IS 99.9999 PERC&NT. 
AN ~ PROXI~TE LC50 FOR THIS DATA SET IS 1.413 ------· ________ _. ___________________ ----------------------------------

W.lf. N THERE ARE LESS THAN TWO CONCtNTAA.TIO.IS AT 
WHICH rBE PERCENT DEAD IS BETW!EN 0 AND 100, NEI~H~R 
THl M ~lNG AVERAGE HOR THE .eROBIT HmTaoo CAN GIVE 
~ 8\ \TISCALLY 50UND RESULTS . 

--~·-· -----~~---------- --------------------- ·--- -~------- --~--------------- --- --

PTo.Tl : 6/27/02 TEST ~ER: Rt-1 DURATION: 48 hour 
SM!PLI : OUttall OM SPI!:CIES: c. varieg•t-us 

METHC l LC50 CON!lOEKCZ LlMITS 
LOWER UPPER SP.M 

BINO!- :M 1.413 .ooo 2 . .500 2.500 
HM **'**"'*"' '***'*'*•• .... * ....... ......... 
PR0!5I ' ........ •••**•• .............. ............ 
SlP.tM ~ 1.467 ................ **'*''*"*** ......... .._ . .,. . 
••~• • L~T DOE$ NOT EXIST 



Omlga Protain, Inc 
VPOES PanittVA000386 7 

Chesapeake Bay Water Quality Monitoring Data 

Predischarge 

Time of Time of 
OM! ~ 800 00 AMM Tert1) ptf Sdnlty Slf'l'4>le BOD DO AMM T81'11) pH SP!Ity 

(mg.tL) (mall) (mG/l) 

1 

3 

8 

e 
7 

8 

9 

10 

1 

12 

13 

14 

16 

18 

17 

18 

19 

20 

21 

22 

23 

24 

25 

28 

27 

28 

29 

30 

31 

C2 

Herne of Veaael R!edvtl!e 

NllmB <t s~ Tom Bgyd 

0.259 

c su J)J)t {MOl\..) {mQIL) (mgtl) c (8U) .Pill. 

18.7 :u 0.382 18.11 



09184/26"2 ee:zs 8041. __ .J959 D 
1-'Qbt. til 

ZMATAI'IlOI'I!N 
RIIDVJLLI, VJJtt»>JA 
DMR AIPORTINCJ 

1.1400H002 OITCHOQe 

?11 TeMP )._').. 
TEMfa 

DATi pH c t:LOW pH c ,LON --- ._......_ ____ 
QM)1.1l2 I 7.-48 211 HUOOII 7 .• ae ~ • .t:iJO I 

~, ra 30 el,100~t 0.1t!J S4 4,-.IIX>2-

OM:XW2 I "/,Of 30 100.800.11 8.11 as 11,11o61, i21)) 

0S10oCtW I 7.61 :!10 110.200~ 

CJII.40IW2 I 1.&4 28 82,900~ 

~I 1'.at ao •.. ,, 1 ... 31 8,020,teo J{ 

011071C2 I 1.J.1 21 212,000'11 7.eti 32 tU4~.120S" 

CIIWMI2 I e.n 2& 1~.:!l00 s I u $J 2.8.100~ 

OIIIOMl2 .f 7.ZJ. 26 203,1'00 .,, 7.1M 3l 1,87S,5a) 

OMMQ I 7.12 2B 108.400•01 7 .• 31 11,Mf,i~r 

01111~ I I 'T. tt 32 1,11S,520, 

teft:liD'Z I I 

alft :M:r.l I 8.22 113 12&.0'11 7.110 31 8,a41i,Q80 tO 

01111.41Clf2 ' 1.01 2e 78,00ft ·'t e.• "l I,IID7.att 

ati11Wa ( 7.22 » 111, 1001~ 1 .• " 7, .... '-lll-

Oll'18102 I 7.28 21 1tUOOli 7.112 az 7,eM.oeCJ/?> 

OM7Jaa I '7.32 2e 1.,9001( 7.01 t!l 8,1167.800 •4 

GMaoa 1 '1.~ 28 ,!le,mDll4 

W1W I 7,37 ao 21.100r1 

CIWlOW I 7.72 32 M.aJO\f us S1 7,4DO.?mls' 

Ol'li'a I Tt61 30 118,700 l't 7.28 Sot U17,AIO ·I~ 

~I '7.&6 21 144,1500 'f) 7.~ • 1,87'1,MO 17 

OII2SoW ' 
7.51 39 eo.3Dh·l 1.17 • t,3M,015 tY 

Ollf.l-w:l I 7.44 211 130,KJO')t' 0.11 21 1,11100,100 I ~ 

0113102 I 14$ 7(1 108,8003-, 

~I 'f.il? ~ 51,SC014/ 

Olm~ I 7.32 "0 7,80) :a( 7 .• ~ ~.-.m;,o ...._, 7.64 28 113,100~ 7.84 » 'T,-400,100 ) I 

CII'M2 I 7.47 28 1&1, 100 z. 7.'» ,., 8,-421,180 J.J,. 

OIWIW2 I 7.82 24 -43.4100~ 
OIJS1102 I ?.&1 2t 28,400 

'f'tn7tl- ~IS'.Ii f/f ;1.1$;)..?, lwT.I'? '713 ttf{p $~~ . 

llv~. 7· tf"l- ~f-'2- ·I t>'l /.~<, .:J~.f tt. .. ~?.s' 

1Y1 :£:.111 • ~.7~ ~3 .~P'( ~~III.>' «-'8 J. '17'1 

If) Iff-, S'. 2:2. 33 .;{I~ f.ts 3Y //, g''f/ 



..,.,.,.,...., tntarmrion 

21. M•thocl of aNJJment.,lA.e.S 22. oatt~ lhi~tt.:Z·C..l..- o'L 23. nm• ~'f ~ \ jUCt 

24. W.. tt. .. ft'Pie jt._d ~'" ic. fvr thi~Jn'et~t? y• 4 .- ... 

2s.c:.~_,At,.,..t!Y. .)o\s.J A.b. M,. \\. o.e. j·1.1 ... ot. n. U.: 0~ ~--

tn•~tto..:.tb 
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. . BIOLOGICAL. MONITOR J 951. 1461 VC/VO ·uc 

TITLB: OMP072402~2 
FILE 1 ()mp072t1·02 
TRANSFORM: NO TRANSFORM .NUMBmt OF GROUPS 1 2 

R~------~--~~~~-----------~------- ·~-~----------------~-~--------~~----

GRP TDB~riFICATION REP 
·-~ ~--·---------··-

1 
1 
1 
1 
2 
2 
2 
2 

0 
0 
o· 
~o 

tdo 
100 
100 
100 

1 
2 
3 
4 
1 
2 
3 
4 

VALUE 
.-----·---~ .. -· 

1.0000 
1,.0000 
t.oooo 
1.0000 
0.8000 
1.0000 
1.0000 
1. 0000 

TRANS VALUE 
--~--~-·-----

1.0000 
1.0000 

. 1.0000 
1.0000 
0.8000 
1.0000 
1.0000 
1.0000 

l • 
. 

----------··----·~·~-----·~--------------·-----------~-------------·--

OMP072402-2 
File: omp072402 Transform: NO TRANSFORM 

SUMMARY STATISTIC$ ON 'rRANSFORMEO DATA TABLE 1 of 2 

•---•-••••~--------~---•••M~----~-~~·--------------
----•--w--------~-----~-~-w 

GRP InBNTIFICATION ..... --ft-~-----~--~-· .. 0 J 

2 100 

OMP072402 .. 2 
File: o•p072402 

... 

N MIN MAX MEAN 
.. --loAI -----·----- -~-- ... ----- ______ .,...,. __ 

.. 1.000 1.000 . 1,000 
4 0.800 1. 000 0.950 

Transtorm: NO TRANSFORM 

SUMMARY STATfSTICS ON TRANSFORMED DATA TABLE 2 of 2 

GaP .. IDBNT.IPICATlON 

1 
2 

0 
100 

VARIANCE · 

0.000 
0.010 

SD 

0.000 
0.100 

SEH 

o.ooo 
0.050 

c.v. ~ 
0.00 

10.53 

~---·--~---~--------~~------~-----------"~----~----------·~---------~-----
--·~ 

OMP072402 .. 2 
F!l.e: omp~72402 · Transform! NO TRANSFORM 

-----~--·-·~-----·-----~--~------·~-~-----~-~~-~-----~---------~----------
·-

TRANSFORMfUl RANK CRf.T. 

ORO UP IDENTIFICATION MEAN SUM VALUE df SIG __ .. __ 
------~-~-~---------

________ .. ,.. _ 
---··-- ____ _,_..., ----- -~-

1 0 1.000 
z 100 0.950 16.00 11.00 4.00 

-------~--·--~~~------------------------------~----------~--~~-------~~~---~ 
Critical valuesusie k = 1. are 1 tai-led, and alpha= 0.05 



_.._, __ r ___ _ 

-------

Facility Name: Omega Protein 
Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMeNT OF ENVIRONMENTAL QUALITY 
EJMP Compliance Report 

VPOES Permit No.: VA0003867 

Report Period: From ] I I I 0'2 To i I b I D~ 

Permit No. VA0003867 

Part I 
Page 14 of 25 

Paint Area COMELIANCE I NONCOMPLIANCE * 
(check as approprlater 

•comments on Noncomoli~nrKe ~O /,l.J11t/_, ~ 

1 certify under penalty of law th~t thls document and all attachments were prepared under my direction or supervision 

in accordance wl~h a ·system designed to assure that qualified personnel properly gather and evaluate the 

Information submitted. Based on my Inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the lnfonnation, the Information submitted Is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there .are significant penalties for submitting false Information, 

Including the possibility of fine and Imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

Imprisonment of between 6 month$ and 5 years). · 

Signature of Principal Officer or Authorize~ Agent I Date 



-··~· --· ----

Facility Name: Omaga ·.Proteln 
Address: Reedville, Va. · 

ATIACHMENTC 

DEPARTMENT OF ENVIRONMENTAL QUALITY 
DMP Compliance Report 

Permit No. VA0003867 
Part I 
Page 14 of 25 

VPOES Permit No.: VA0003867 

ReportiPer!od: From; (1[02.--To 7Jil fO'L ·. 

faint Ace._a COMPLIANCE I NONCOMPLIANCE • 

(check-as appropriate) 

/ 

' IJ 



Facility Name: Omega. Protein 
Address: Reedvllle, Va. 

ATTACHMENT C 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

DM? Compliance Report 

VP05S Permit No.: VAOqd3867 
! . 

Report! Period: From .7 (11.{~1- To 7 121'1°,:. · 

Permit No. VA0003867 
Part I 
Pas·e 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE. • 
(check ss appropriate) 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

In accordance with a system designed lo assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person ·or persons who manege the system or those persons 

directly responsible for gathering the information, the information submitted Is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false Information, 

Including the possibility of fine and imprisonment for knowing violelions. See 18 u.s,c. paragraph 1001 end 33 

U.S.C. paragraph 1319. (Penallles·under these statutes may inClude fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). · 

~i,t'latttro nr Prinr.in;~l ()ffl~Ar nr Authorized Aoent I Date 



Facility Name: Omega Protein 
Address: Reedville, Va. 

ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALilY 

BMP Compll~nce Report 

VPDES Permit No.: VA0003B67 

ReportJPerlod: From'J /2.-f /01,. To 1.11.'11 o'l.: 

Permit No. VA0003867 
Part I 
Page 14 of25 

. .Ei!lot Area. QOMPL!ANCE I NONCQMPLIANCE • 
(check ss appropriate) 

uthorlzed Agent I 

1 certify under penalty of law that this document end an attachments were prepared under my direction or supervision 

In accordance with a system designed to assure that qualified personnel properly gather end evaluate the 

Information submitted. Based on my Inquiry of the person or persons who manage the .system or those persons 

directly responsible for gathering the informauon, the Information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are slgnlflcant penallies for submitting false Information, 

Including the possibility of fine and Imprisonment for knowing vlolatlf?nS. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

Imprisonment of be.tween 6 months and 6 years). · 

Signature of PrincipaJ;Qfficer or Authorize~ Agent I Date 



.. ·----' __ , ----

Facility Name: Omega. Protein 
Address: Reedville, Va. · · 

ATIACHMENTC 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

BM? Compllailc:o Report 

VPDE~ Permit No.: VA0003867 

Report!Perlod: From--? (1.8t0 l.To 7t31tO.,_ ·. 

Permit No. VA0003867 
Part 1 
Page 14 of 25 · 

paint Are.a. COMPLIANCE I ~QNCOMPLIANCE. • 
(check ss appropriate) 

.. 

•comments on Noncompliance 

1 certify under penalty of law that this document and all att~·chm~nts were prepared under my direction or supervision 

in accordance wllh a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my Inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information. the Information submitted is. to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false informalian. 

including the possibility of. fine end imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.G. paragraph 1319. (Penatlles under these statutes may include fmes up to $10,000 and or maximum 

imprisonment Of between 8.months and 5 years). . 

Signature of Principal· Officer or Authorl~e~ Agent I Date 



~OMEGA 
'CPROTEIN,. 

Graham Lyell Jett 
General Manager 

AUGUST 8, 2002 

MS. DENISE MOSCA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 
P.O.BOX669 
429 EAST CHURCH STREET 
KILMARNOCK, VA. 22482 

DMR EXCURSIONS JULY REPORT 

DEAR DENISE: 

DURING THE MONTH OF JULY WE EXPERIENCED FOUR EXCURSIONS 
THROUGH OUR 006 OUTFALL. AS WE HAD STATED IN OUR LAST DMR 
REPORT WE WERE EXPECTING TO BE DISCHARGING THROUGH A DIFFUSER 
ON OUR "001 ''DISCHARGE AND FEEL THAT THESE OCCURANCES WOULD 
NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED NEW 
PERMIT. 

THE EXCURSION THROUGH THE 002 OUTFALL FOR AMMONIA WAS DUE TO 
THE SURGE TANK NOT BEING READY UPON START -UP OF OUR DISCHARGE. 
THIS CAUSED A HIGH DOSAGE OF ACIDIC CONDENSATE WATER TO BE 
DISCHARGED TO THE POND DURING CLEANING OPERATIONS OF OUR 
EVAPORATOR PLANT. DURING THESE ACIDIC TI:MES THE DO IS AFFECTED 
AND THEREFOR THE BACTERIA AND AMMONIA IS AFFECTED. THIS TANK 
IS NOW COMPLETED AND NOW IN OPERATION. 

SINCERELY, 

~/.L1f14-
~~/ 

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475 



80MEGA 
CPROTEIN~ 

Gfaham Lyell Jett 
General Manager 

AUGUST 8, 2002 

MS. DENISE MOSCA 
DEPART.MENT OF ENVIRONMENTAL QUALITY 
P.O.BOX (?69 
429 EASrCHURCH STREET 
KILMARNOCK, VA. 22482 

DMR EXCURSIONS JULY REPORT 

DEAR DENISE: 

DURING THE MONTH OF JULY WE EXPERIENCED FOUR EXCURSIONS 
TIIR.OUGH OUR 006 OUTFALL. AS WE HAD STATED IN OUR LAST D:MR 
REPORT WE WERE EXPECTING TO BE DISCHARGING lHROUGH A DIFFUSER 
ON OUR ''001 ,. DISCHARGE: AND FEEL lRAT THESE OCCURANCES WOULD 
NOT HA VB HAPPEN~D UNDER THE CONDmONS OF Tim EXPECTED NEW 
PERMIT. 

THE EXCURSION TIIROUGH THE 002 OUTFALL FOR AMMONIA WAS DUE TO 
THE SURGE TANK NOT BEING READY UPON START-UP OF OUR DISCHARGE. 
nns CAUSED A IDGH DOSAGE OF ACIDIC CONDENSATE WATER TO BE 
DISCHARGED TO THE POND DURING CLEANING OPERATIONS OF OUR 
EVAPORATOR PLANT. DURING THESE ACIDIC TIMES THE DO IS AFFECTED 
AND THEREFOR THE BACTERIA AND AMMONIA IS AFFECTED. THIS TANK 
IS NOW COMPLETED AND NOW IN OPERATION. 

SINCERELY; . 

~-~£ldi-
-LYFlL~';;f 

P.O. Box 175, Reedville, VIrginia 22539, Telephone 804-453-4211, Fax 804-453-4475 
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W. Tayloe Murphy, Jr. 

Secretary of Natural Resources 

COMMONWEALTH of VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

PIEDMONT REGIONAL OFFICE 
4949-A Cox Road 

Glen Allen, Virginia 23060 

(804) 527-5020 

Fax (804) 527-5 I 06 

www.deq.state.va.us 

August 13, 2002 

CERTIFIED MAIL 

Robert G. Burnley 
Director 

Gerard Seeley, Jr. 
Piedmont Regional Director 

Mr. Lyell Jett 
General Manager 
Omega Protein 

RETURN RECEIPT REQUESTED 

P.O. Box 175 
Reedville, VA 22539 

RE: VPDES Permit No. VA0003867 Omega Protein 

Dear Mr. Jett: 

Enclosed please find a new DMR form for outfalls 002; 003 and 006 showing the ammonia and cyanide 

limits that came effective upon the completion of the schedule of compliance in your VPDES permit. 

Please discard the DMR previously sent to you and insert this updated page in your permit. 

In accordance with the permit, you are required tc : !Jmit monitoring reports to the Kilmarnock Office. 

The reporting form which is enclosed suparsedes any that you have received from this office and should 

be used from now on. You w!li be responsible for obtaining copies of the reporting form. 
. . 

If you have any additional questions, please do not hesitate to contact us . 

.. 

cc: DEQ-OWRM . 
EPA-Region Ill (3PW12) 

VDH-RRO (2 copies) 

Enclosures: DMR- Permit No. VA0003867 

Cu ·s J. Linderman, P.E. 

Water Permits Manager 



'ERMITTEE NAME/ADDRESS(INCLUDE 

:ACILITY NAME/LOCATION IF DIFFERENT) 

lAME Omega Protein Reedville 

1DDRESS PO Box 175 

Reedville 

ACILITY 610 Menhaden Rd 
OCATION 

VA 22539 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 . 002 

PERMIT NUMBER DISCHARGE NUMBER 

DAY 

FROM 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD ********* ..... .,. ... ********* 

REQRMNl NL NL MGD ********* ********* ********* 
-
(; ·H REPORTD ********* .......... *****•*** 

REQRMNl ********* ********* 6.0 ********* 9.0 

003 BODS REPORTD ******"'** ********* ********* 

REQRMNl 468 837 KG/0 ......... ,~~. ********* ********* 

004 TSS REPORTD * ............ ********* ********* 

REQRMNl 171 422 KG/0 ********* ********* ********* 

039 AMMONIA, AS N REPORTD '********* ********* **1f*****• 

REQRMNl .......... ********* ********* 38.0 45.3 

080 TEMPERATURE, WATER REPORTD ****•**"'* ********* ********* 

(DEG. C) 
REQRMNl ******'~~~** ********* '******** NL NL 

379 TOXICITY, FINAL, REPORTD ••••••••• ********* ********* ********* 

ACUTE 
REQRMNl ********* ********* 100 ********* ********* 

-
SO .... .JIL & GREASE REPORTD .... ., .... **•*****111 ********* 

REQRMNl 27.6 50.9 KG/D ********* *'******** ********* 

\ODITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
AND OCCURRENCES 

OVERFLOWS 

CERTIFY UNDER PENALTY OP LAII THAT 'llllS DOCUMENT AND liLt. ATTACHMENTS WERE 
'REPARED UNDER HY DIR£Cl'ION OR SUPERVISION IN ACCORDANCE IIITN A SYSTEM 

TYPED OR PRINTED NAME SIGNATURE •£SIGNED 1'0 ASSURE THAT QUIILIFIED PERSONNEL PROPERLY GATNER AND J:VALUATB TNE 
NPORMATION SUBMITTED. BASED ON MY INQUIRY DF THB PERSON OR PERSONS WHO MANAGE 
HE SYSTEM OR THOSE PERSONS DIRECTt.Y RESPONSIBt.E FOR GATHERING THE 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 1 NFORMATION, TilE INFORMATION SUBMITt:ED IS TO THE BEST OF MY KNOWLEDGE AND 
Bt.IEF TRUE, ACCURATE AND COMPt.ETE. I 11M AWARE THAT 'l11ERE ARE SIGNIFICANT 
ENALTIES FOR SUBHITt:ING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE 
ND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. " 1001 J1ND 33 U.S.C. " 
319. (Penalties under these statutes may include fines up to $10, 000· and/or 
aximum imprisonme"t of between 6 months and 5 years . ) TYPED OR PRINTED NAME SIGNATURE 

Industrial Major 06/26/2002 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Kilmarnock Satellite Office 

P.O Box 669 

Church Street 

Kilmarnock , VA 22482 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

UNITS 
EX. ANALYSIS 

TYPE 

CONT MEAS 

su 2D/W GRAB 

2/M 24HC 

2/M 24HC 

MG/L 2/M 24HC 

c 1/0AY IS 

NOAEC l/3M 24HC 

MG/L 2/M 
. 

GRAB 

DATE 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

YEAR MO. DAY 
--- -~-- - ----- ------

I 



I HI~ t<t:PORT IS REQUIRED BY LAW (33 U.S. C.§ 131.8 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPOR I I t<UTHFULLY 
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENAL TIES NOT TO EXCEED 
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. 

GENERAL INSTRUCTIONS 

1. Complete this form in permanent ink or indelible pencil. 

2. Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period". 

3. For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance 
with your permit. 

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces in the columns marked "Quantity or Loading". 
KG/DAY= Concentration(mg/1) x Flow(MGD) x 3.785. 

5. Enter maximum, minimum, and/or average concentrations and units in the "reported" spaces in the columns marked "Quality or Concentration". 

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported" space in the column 
marked "No. Ex.". 

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked 
"Frequency of Analysis". 

B. Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type". 

9. Enter additional required data or comments in the space marked "additional permit requirements or comments". 

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked 
"Bypasses and Overflows". 

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed 
operator, the operator's certificate number should be reported in the space provided. 

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be 
reached. 

13. You are required to sample at the frequency and type indicated in your permit. 

14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month. 

15. You are required to retain a copy of the report for your records. 

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with tl)e permit requirements describing causes and 
corrective actions taken. Reference each violation by date. 

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office. 



ERMITTEE NAME/ADDRESS(INCLUDE 

1\CJLITY NAME/LOCATION IF DIFFERENT) 

~ME Omega Protein Reedville 

DDRESS PO Box 175 

Reedville 

1\CILITY 610 Menhaden Rd 
)CATION 

VA 22539 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 II 003 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAYl I YEAR 1 MO I DAY 

FROM I I ITo I I I 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD ····-···· ********* •******** 

REQRMNl NL NL MGD ••••••••• ****"'**** . ......... 
0( REPORTD ********* ********* ********* 

REQRMNl .............. ********* 6.0 ****'***** 9.0 

003 BODS REPORTD • •••••••• • •••••••• ********* 

REQRMNl 4296 7710 KG/D *******•* .. ., ...... *•*****"'* 

004 TSS REPORTD ••••••••• . .......... ********* 

REQRMNl 114 282 KG/D **'******* ********* ********* 

007 DO REPORTD ********* *'***•**** ****'!\*'*** 

REQRMNl ***'****** ********* NL NL ********* 

039 AMMONIA, AS N REPORTD ............ ********* ********* 

REQRMNl ********* .............. *"•······ 39.6 49.0 

080 TEMPERATURE, WATER REPORTD •••••**** ********* ********* 

(DEG. C) 
REQRMNl ********* ********* •••••**** NL NL 

-ro .. . .iL & GREASE REPORTD ****•*'*** ********* *******'** 

REQRMNl 426 784 KG/D ********* *******'~~~* ********* 
--~ ------ --- -- --

ADDITIONAl PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL 
AND OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

OVERFLOWS -
l CERTIFY llNDER Plltll\LTY OF LAW THAT TlllS DOCUMENT AND ALL ATTi\CilMENTS llllRB 

PR&PARED UNCllR MY DIRECTlON OR SUP!!RVIS!Oll Ill ACCORDI\NC& 111111 A SYSTEM TYPED OR PRINTED NAME SIGNATURE 
CSSIGN&O '10 ASSURE 'nUIT OUALIFI&O PERSOtmEL PROPERLY GATHER AND EVALUATE ntE 

TIIFORHATIO:I S\18Ht1TBD. BASED 011 KY INQUIRY OF niB PSRSO,H OR P&J\SONS lfflO AAHAGE 

I'H£ SYSTEM OR niDSE PERSONS DIRECTLY RESPONSIBLE POR GAntflRING niE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
INFORMATION, Tl!E INFORMATION SUBMITTED IS TO '111E BEST OF MY KNOWLEDGE AND •! 
aELIEP TRUE, ACCURATE AND COMPLETE. I AM AWARE 'l11AT 'lliERE ARE SIGNIFICANT 

PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING niE POSSIBILITY OF FINS 

IU<C [MPRISONMENT FOil KNOW ING V[OLJ\TlONS . SEE 18 U.S.C. " 1001 AND 33 U.S.C. ~ 

1319. (Pen~ltie.s under th<:.Dc otatutca lr'I"Y include fines up to $10,000 and/or 

:naximurn i mpcioonme:nt of ba: t.we.en '6 IJ\Cntha and 5 years.) TYPED OR PRINTED NAME SIGNATURE 

-- ---
- --

Industrial Major 06/26/2002 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Kilmarnock Satellite Office 

P.O Box 669 

Church Street 

Kilmarnock VA 22482 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
NO. OF 

SAMPLE 

UNITS 
EX. ANALYSIS 

TYPE 

CONT EST 

su 2/M GRAB 

2/M 24HC 

2/M 24HC 

MG/L 1/DAY GRAB 

MG/L 2/M 24HC 

c 1/DAY IS 

2/M GRAB 

DATE 

CERTIFICATE NO. YEAR MQ. DAY 

TELEPHONE 

YEAR MO. DAY 

I 

I 
I 



THIS REPORT IS REQUIRED BY LAW (33 U.S. C.§ 1318 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPORT TRUTHFULLY 
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED 
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. 

GENERAL INSTRUCTIONS 

1. Complete this form in permanent ink or indelible pencil. 

2. Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period". 

3. For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance 
with your permit. 

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces in the columns marked "Quantity or Loading". 
KG/DAY= Concentration(mg/1) x Flow(MGD) x 3.785. 

5. Enter maximum, minimum, and/or average concentrations and units in the "reported" spaces in the columns marked "Quality or Concentration". 

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported" space in the column 
marked "No. Ex.". 

1. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked 
"Frequency of Analysis". 

8. Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type". 

9. Enter additional required data or comments in the space marked "additional permit requirements or comments". 

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked 
"Bypasses and Overflows". 

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed 
operator, the operator's certificate number should be reported in the space provided. 

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be 
reached. 

13. You are required to sample at the frequency and type indicated in your permit. 

14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month. 

15. You are required to retain a copy of the report for your records. 

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and 
corrective actions taken. Reference each violation by date. 

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office. 



::RMITIEE NAME/ADDRESS(INCLUDE 

:I.CILITY NAME/LOCATION IF DIFFERENT) 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

~ME Omega Protein Reedville 

DDRESS PO Box 175 
VA0003867 006 

Reedville 

:I.CILITY 610 Menhaden Rd 
)CATION 

VA 22539 I PERMIT NUMBER I I DISCHARGE NUMBER I 

YEAR DAY 

FROM 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM . UNITS MINIMUM AVERAGE MAXIMUM 

001 FLOW REPORTD ********* **•****** ****11**** 

REQRMNl NL NL MGD **•****** ............. ********* 

-
DC REPORTD ***•***** *******'** *****'**** .. 

REQRMNl ********* ........... 6.0 ********* 9.0 

003 BODS REPORTD ••••***** ............ ********* 

REQRMNl 1755 3142 KG/D ***'****** ********* ********* 

004 TSS REPORTD ********* ••••••••• ********* 

REQRMNl 655 1609 KG/D .......... ********* ********* 

012 PHOSPHORUS, TOTAL REPORTD ********* 

(AS P) 
REQRMNl 178.4 NL KG/D ********* 2.0 NL 

013 NITROGEN, TOTAL AS N REPORTD ******"*** 

REQRMNl NL NL KG/D ********* NL NL 

018 CYANIDE, TOTAL (AS REPORTD ********* 

CN) 
REORMNl ******** ******** ********* 1.54 2.00 

-
039 AMMONIA, AS N REPORTD ********* 

REQRMNl ******** • .,. ••• *** **'~~****** 1.68 2.1 

--
--- ---

\DDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL B005(K.G.) OPERATOR IN RESPONSIBLE CHARGE 

AND OCCURRENCES 
OVERFLOWS 

; CllltTIPY UlmER PENALTY OP LAW THAT 1l!IS DOCUMENT AND ALL A'ITACHMENTS HERE 

•REPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM TYPED OR PRINTED NAME SIGNATURE 
lESJGl!EO TO ASSURE 'Il!AT Q\!ALIFIE.O PIIRSONNEL PROPSltLY GATHER AND &VALUATE THE 

:NPORMATlOll SUBH!Tl'ED. BASED Oll MY I NQUI RY OP THE PERSON OR PSRSONS l/HO MANAGE 

'liE SYSTEM OR THOSE PERSONS DIRECTLY RESIIONSIBLE l't>R Gli.THERI.NG TIIB PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
:IIF.ORHATION, 'lliB INII'ORMATIOII SUBMITtflD IS '1'0 Til.£ BBST 01! Jolr l<llOl!L~OOil AND 

IELlllP '11\UE, ACCURATE AN1l CO!o!PLETE. I AA AWARE TIIAT 111ERE ARE SIGNI!'ICA!IT 

' ENJ.l.TIES FOR SIJ'BMITTING FALSE INf'ORMAT lON, INCLI,IDING TilE I'OSSIBI!.I'l'Y 0!' PIN£ 

IND IMPRISONMENT FOR ICHOI<rHG VIOLATIONS. SEE 18 U.S . C. o 1001 AND 3) U. S.C. o 

.319 . (Penalties unde.r th.,~e lltatutcco ""'Y include finao up to $10. ooo and/or 
SIGNATURE wci01u111 i mprisonment: of between 6 montlu> and S yeuo.) TYPED OR PRINTED NAME 

-----

Industrial Major 06/27/2002 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Kilmarnock Satellite Office 

P.O Box 669 

Church Street 

Kilmarnock VA 22482 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

UNITS 
EX. ANALYSIS 

TYPE 

CONT EST 

su 30/W GRAB 

30/W 24HC 

30/W 24HC 

MG/L 2/M 24HC 

MG/L 2/M 24HC 

UG/L 2/M GRAB 

MG/L 2/M 24HC 

DATE 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

YEAR MO. DAY 

I 
I 



• m.:> n~::rvf"\1 J.::J Kt:YUIKt:.U I:H LAW (33 U.S. C.§ 1318 40 CFR 122.60). FAILURE TO REPORT OR FAILURE TO REPORI rt<U-1 Ht-ULLY 
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED 
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. 

GENERAL INSTRUCTIONS 

1. Complete this form in permanent ink or indelible pen~il. 

2. Be sure to enter the dates for the first and last. day of the period covered by the report on the form in the space marked "Monitoring Period". 

3. For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance 
with your permit. 

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces in the columns marked "Quantity or Loading". 
KG/DAY= Concentration(mg/1} x Flow(MGD} x 3.785. 

5. Enter maximum, minimum, and/or average concentrations and units in the "reported" spaces in the columns marked "Quality or Concentration". 

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported" space in the column 
marked "No. Ex.". 

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked 
"Frequency of Analysis". 

8. Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type". 

9. Enter additional required data or comments in the space marked "additional permit requirements or comments". 

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked 
"Bypasses and Overflows". 

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed 
operator, the operator's certificate number should be reported in the space provided. 

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be 
reached. 

13. You are required to sample at the frequency and type indicated in your permit. 

14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month. 

15. You are required to retain a copy of the report for your records. 

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with tl'!e permit requirements describing causes and 
corrective actions taken. Reference each violation by date. 

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office. 



:RMilTEE NAMEIADDRESS(INCLUDE 

.CILITY NAMEILOCA TION IF DIFFERENT) 

1ME Omega Protein Reedville 

IDRESS PO Box 175 
Reedville VA 22539 

.CILITY 610 Menhaden Rd 
•CATION 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 

DISCHARGE MONITORING REPORT(DMR) 

VA0003867 II 006 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR I MO I DAY I I YEAR I MO I DAY 

FROM I I ITo I I I 

,ARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

80 TEMPERATURE, WATER REPORTD ********* *****•*** ********* ********* 

DEG. C) 
REQRMNl ********* ********* *******•* *****•*** 45.0 

-
Ov u & GREASE REPORTD ••••••••• ••••••••• ********* 

REQRMNl 372 685 KG/D ********* ********* ********* 

REPORTD 

REQRMNl 

REPORTD 

REQRMNl 

REPORTD 

REQRMNl 

REPORTD 

REQRMNl 

REPORTD 

REQRMNl 
-

REPORTD 

REQRMNl 

lDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE 
AND OCCURRENCES -

lVERFLOWS 

CERTIFr UNilSR PENALTY OF LAW n!I.T 'I'!IIS DOCIIMENI' AND ALL ATTACHMENTS li&RB 

EPARBD UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE HITII A SYSTEM TYPED OR PRINTED NAME SIGNATURE 
SIGNED 'IO ASSURll TWIT QUALIPHlD PERSONNEL PROP.&RLY GATIIER AND &VALUATE THE 

FORI'J\T~OII SU8KI'ri'ED. BASSO ON MY INQUIRY OP TIU! PERSON OR PERSONS WIIO !IANIIGE: 

C SYSTEM OR TllOS& PERSONS DIREC:I'LY RESPOIISI8t.E FOR GATilSRIIIG Till! PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ' FORMATION, 'I'!IE INFORMATION SUBMITJ'ED IS 'IO 'I'!IE IIEST OP MY ltNOWioEDG& AND 

LI&P TRUE:, ACCURATE AliD C:OHI'LE:T&. I AM IIHARE TWIT TilER& ARE SIGNIFICANT 

NALTIES FOR SUBMITTING FALSE INPORMATIO.N, INCWDliiG '111& POSSIBILITY OF FINE: 

0 IHPRISONM&In' FOR KNOWING VIOLATIONS. SEE: 18 U. S.!:. ~ 1001 AND 33 U.S.!:. &. 

19. CPCnaltieo under these statu tea may include: fines up to $10.000 and/or 
xi mum imprisonment of between 6 mont hs and S years.) TYPED OR PRINTED NAME SIGNATURE 

- --~ --- - ··----- -

Industrial Major 06/27/2002 

c 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Kilmarnock satellite Office 

P.O Box 669 
Church Street 
Kilmarnock VA 22482 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 

BEFORE COMPLETING THIS FORM. 

FREQUENCY 
SAMPLE NO. OF 

UNITS 
EX. ANALYSIS 

TYPE 

1/DAY IS 

30/W GRAB 

******* 

******* 

******* 

••••••• 

••••••• 

••••••• 
- ---

DATE 

CERTIFICATE NO. YEAR MO. DAY 

TELEPHONE 

YEAR MO. DAY 

I 

I 



I m.-;, r;.c.-vtu I~ Kt:YUIKt:U t:H LAVY {;j;j U. :;, (.;, ~ 1;j1U 4U (.;J-K 1:.::~.oU). FAILURE TO REPORT OR fAILUKI::. 'I U Kl::.t-'UKI I KU I Ht-ULLY 

CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED 

$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. 

GENERAL INSTRUCTIONS 

1. Complete this form in permanent ink or indelible pencil. 

2. Be sure to enter the dates for the first and last ·day of the period covered by the report on the form in the space marked "Monitoring Period". 

3. For those parameters where the "permit requirement" spaces are blank or a limitation appears, provide data in the "reported" spaces in accordance 
with your permit. 

4. Enter the average and, if appropriate, maximum quantities and units in the "reported" spaces in the columns marked "Quantity or Loading". 

KG/DAY= Concentration(mg/1) x Flow(MGD) x 3.785. 

5. Enter maximum, minimum, and/or average concentrations and units in the "reported" spaces in the columns marked "Quality or Concentration". 

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported" space in the column 
marked "No. Ex.". · 

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported" space in the column marked 
"Frequency of Analysis". 

B. Enter the actual type of sample collected for each parameter in the "reported" space in the column marked "Sample Type". 

9. Enter additional required data or comments in the space marked "additional permit requirements or comments". 
. . 

10. Record the number of bypasses during the month, the total flow in million gallons and 8005 in kilograms in the proper columns in the section marked 

"Bypasses and Overflows". 

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed 

operator, the operator's certificate number should be reported in the space provided. 

12. ·The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be 
reached. 

13. You are required to sample at the frequency and type indicated in your permit. 

14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month. 

15. You are required to retain a copy of the report for your records. 

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with th~ permit requirements describing causes and 
corrective actions taken. Reference each violation by date. 

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office. 



TOXICITY TESTS 
FOR 

OMEGA PROTEIN 

Submitted to: 

Mr. Lyell Jett 
Omega Protein 
P.O. Box 175 

Reedville, VA 22539 

Prepared by: 

Biological Monitoring, Inc. 
1800 Kraft Drive, Suite 101 

Blacksburg, VA 24060 

Phone: 540-953-2821 
Fax: 540-951-1481 
www.biomon.com 

October 1, 2002 

The following data have been internally reviewed and the personnel meticulously followed the methods. The 
procedures are deemed to be compliant with the methods and acceptable 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Condition Summary 

Client: Omega Protein 

NPDES Permit#: VA0003867 

Experiment ID#: OMP092502-2 

Test Organism: Mysidopsis bahia 

Test Type: Static Acute 
/ 

Organism Age at Start of 1 d 

Sample Tested: 

Prepared by: Anthony Smith 

Sample Collection Frequency and Dates and Times: From 09/23/02 @ 0700 to 09/24/02 @ 0700 

Sample Collector: Andy Hall 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: SS092402 

Test Temperature: 25 ± l°C 

No. of Replicates per cone.: 4 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 1~ 1i 

Start of Test: Date: 09/25/02 

End of Test: 

Equipment: 
pH Meter: A 720 ( ) 
DO Meter: Y b) 
SCT Meter:YSI 33 (A) 
°C Measurement: Cahbrated Thermometer 
Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Delivered by: UPS 

No. of Organisms per Replicate: 5 

Feeding Regime: 2x daily 

TestVolume: 350mL 

Test Duration: 48 h 

Time: 1627 

Time: 1545 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 

to Freshwater and Marine Organisms. EP A/600/4-90/027F. 



( 

II 

ACUTE TEST DATA REVIEW CHECKLIST 

=nnit Number VA (}7>D 38'& 7 Outfall 

Test Date '1{) ~ ..- ) 7ft 2-
• I 

Pennittee fJ&-9~ 

Period Reviewed: QT / SA AN Other __ _ 

I st-=- 2nd-=- 3rd 74th _ 

Testing Laboratory _ _,!.d,!=:::VU:.:..._....:....!.T:~-------

# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

l. Was the test performed as per schedule? ·--
2. Was the correct test performed? --
3. \Vas the correct type of sample used? 

...----

4. we("pHJemp, Cl of sample checked at sample site (or within 15 minutes of sample retrieval)? ;g_t~in 

s. Was 'tnisample packed in icc and chi1led to _:s-4° C for transport'? r'iOTE.: Frozen samples are not / • ,. ····'"- . 

valid! 

6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? v 

7. Does description (visual, scent) of sample (when received at Jab) seem typical for this type of facility'? / 

g_ Was the test Initiated within 36 hours of sample retrieval from sampler? . .. V,:::. , tn"ll!f< • ':I t 

9. a. Was the sample DO~ 4.0 mg/1 and~ saturation at 25° C prior to test initiation? (applies to D. . .. 
'F'Iex. C. dubio, M. balria, P. promelas. C. variegot f!S) • "II!J:<l lli.>') 

b. Was the sample DO~ 6.0 mgll and~ saturation at 12° C prior to test initiation? (applies to 0. ·::· ··· -·-· 

ykiss) 

10. If 9 is ''NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? ----
II . If the sample had a chlorine residual, was it dechlorinated? All+ 

12. Did the penn it allow for dechlorination of the sample? (Only if it contains a compliance schedule for ,jlf-
Cllimit or for dechlorination) 

13 . If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and A/4-
run with untreated controls? (determines adverse effect of agent) 

14. Was th~ sample pH within the 6.0- 9.0 range? 
._../ 

15. Was the age of the organisms in tbe correct range at test initiation? 

a. P. promelas and C. variegatus- l-14 days old, within 24 hours of age or each ?fher 

.. b. 0. mykiss- 15-30 days old / 
c. D. pulex ~C. dubio - <24 hours old 

d. M. bahia 1- days old, within 24 hours of age of each other -

16. Were 5 geometric test concentrations (preferably 0.5 series) and 1 control set up? Utf Cr.:£~~ JtfJ% 'f. ( 'nvtJ,,./ -
17. Was the test chamber size acceptable? 

v 

a. P. promelas, C variegatus, M. hahia - 250 ml minimum ~ 
b. 0. mykiss- 5000 ml minimum--

c. D. pulex 011d C. dubia - 30 ml minimum ffi~vL 

IS. \Vas the sample volume acceptable? 3 :),... (J ,;yvL 
a. P. promelal·, C. varic:gatus, ~·a - 200 ml minimum ~ 

b. 0 . mykiss- 4000 ml minimum 

c. D. pulex- 25 ml minimum 

VA OEQ OWPS-TMP 06/27/00 

.. .,! .. 



# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

d. C. dubia- I 5 ml minimum 

19. Was the minimum number of replicates per concentration represented? ~ V1Atf-cs[Jt({f;Ul £/~(Jl 
a. 2 replicates - P. promelas, 0. mykiss e: 

C. variegaltiS, M. bahia 

b. 4 replicates- D. pulex. C. dubia 

20. Was the minimum number of organisms in each replicate? pvvvtAl f .S (2~.L( I(~ ~ }e; . 
a. I 0 organisms - P. promelas, 0 . mykiss 

otz 
C. variegarus, M. bah/a 

b. 5 organisms- D. pulex, C. dubio 

21. a. Was the dilution water synthetic moderately hard water or 20% DMW? (applies to freshwater y 
pecies P. promelas, Q. mykiss. D. pulex, C. dubio) 

~~ Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted~~ ~' . 
I r the same salinity as the receiving water? (applies to salt water species, C. variegallls, M. bahia) . ;.. ~0'/? 

\. - I "?. 
22. ~as the dilution water hardness within the 80-100 mg CaCO/L? 

23. Was the dilution water hardness within the 60-70 mg CaCO/L'! < 
24. I Was the dilution water pH within the range of7.4 -7.8 (7.9 - ~.3 for mineral water)? / ! 

' : 

25. a. Was the test temperature 2S;tl" C upon Initiation, and throughout the test? (applies to]>. 

omelas, D. pulex, C. dubia C. variegatus, M. bahia) v 
b. Was tbe test temperature 12±1• C upon Initiation, and throughout the test? (applies to 0. 

ykiss) 

26. Was the temperature measured daily In one replicate or each concentration? :•..;}., . v 

27. Was the DO measured daily in one replicate of each concentration? (Exceptions to thi~ requirement ·are for v 
tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.) . 

' 
28. If the DO dropped to <4.0 mg/1, was aeration initiated?. (Exceptions to this requirement are for tests using IJ4. 

D. pulex or C. dubia, where aeration is impractical.) 

29. If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the test, and !14 
the time at which aeration was initiated recorded? 

30. If aeration was necessary (and acceptable), was it applied at a maximum rate of 100 bubbles/minute so as NA-
not to cause injury to the organisms? 

31. Was pH measured at the beginning and end of the tes\ ~~0 optimal) for a 48-hour test, or at 0, 48 hours, ~ 
after renewal , and at 96 hours for a 96-hour test in one r licotc of each sample concentration? 

32. a. ·. For a freshwater test, was conductivity measured at the beginning and end (also at renewal for 96-

bur tests) of the test in one replicate of each concentration? (applies to freshwater species P. prome/as, 0. 

ykiss. D. pulex, C. dubia) 

-;: b. For a saltwater test, was salini ty measured at the beginning and end (also at renewal for 96-hour ._/ 

sts) of the test in one replicate of each concentration? (applies to salt water species, C. varieg~s. )..~ 

~hia) . · ( L 

33. For freshwater tests, was the alkalinity measured in 100% effluent and the control at the beginning of the (lj'lt-
test? 

34. For freshwater tests, was the hardness measured in I 00% effluent and the control at the beginning of the tJ,f 
test? 

. 

35. a. For ll test using Mysidopsis bahia, were the mysic!s fed Anemia nauplii daily? o1x' dt:V..,~ 
b. For a 96-hour test using either Pimephales promelus or Cyprinodon variegatus, were the larva J 

d prior to sample renewal at 48 hours? 

II .36. For a 96-hour test using either Pimepha/es prome/as or C)prinodon variegatus, was the sample used for Ill!/-
VA DEQ OWPS-TMP 06127/00 
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37. 

38. 

39. 

40. 

41. 

42. 

43. 

ACUTE DATA PARAMETER- (Some are organism specific) YES 
renewal the original sample? 

Was the daily photoperiod 16 hours light/8 hours dark? / 

Were the survh·ing organisms counted daily in all test chambers? / 

Was the test terminated at 48±. I hours (less than 47 hours invalidates the test) or 96.± 1 hours (less than 95 / 
hours invalidates the test)? 

'!'as the percent survival in each concentration recorded at the end of the lest? / 
Was tbe percent survival in the controls ~0%? v 
Was the LC.so correctly deterrnined? v 
If the acute test was run in conjunction with a chronic test using the same species, was the acute test Nrr initiated witb the second or third sample pulled for the chronic test? (Any sample other than the same 
sample used to initiate the chronic test is accep~able . ) 

Items in bold type (and shaded) are significant in that if they are answered "NO", 
the test is automatically deemed "not acceptable" and must be repeated to fulfill permit 
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and _41. 

1.- 8 . 
9. - 10. 
1 L -13. 
14.-17. 
18.-43. 

RESPONSE GUIDE 

Response should be "YES" or note the problem in the review .. •J:·.- .,t: 

If 9. is "NO", then 10. must be "YES" or _the test is not acceptable ·· :hen 1 o· · · 
Ifll. is "YES", then 12. and 13. must be "YES" or the test is not acceptable ·: -
If 14. is "NO", then 15., 16. and 17. must be "YES" or the test is not acceptable 
Response should be "YES".or note the problem in the review 

RATING 

II ACCEPTABLE NOT ACCEPT ABLE II 

NO 

Comments 

VA DEQ OWPS·TMP 06127/00 



BIOLOGICAL MONITORING, INC. 
Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERMIT#: VA0003867 
Test O_rganism Mvsidoosis bahiaO Date Time 

Experiment OMP092502-2 Start 09/25/02 1627 
ID Test 

Sample Tested Outfall 002 End 09/27/02 1545 
Test 

RESULTS 
Water Chemistry Analyses 

(Range) 
Cone. Tamp. D.O. pH Salinity Survival 

% ( ' C) (mg/Ll (ppt) (%) 
48 h 

0 25 5.6-6.3 7.8-7.9 2.5 100 
100 25 5.6-6.4 9.0-8.1 25 100 

STATISTICAL ANALYSES 
Test Method NOAEC 

Steel's Many One Rank Sum 100% 
COMMENTS: 



1 

Experimentl.D.#: OMP 091..60Z.-1_ 
Effluent/Sampl~': Qtvt£ C)fli;,Slo.J. - I 

Sample Type: 

BIOLOGICAL MONITORING • INC. 
TOXICfi'Y TEST DATA SHEET · 

NPDES#: VA_ Or50 3<g~ l Client: 0~ 'P ~ + e;""- Outfall/Station No. 0"0 '2. Sample Container: P~ Project ScientiSfCZJVe..}f . &f:Jj" QC Officer: _...,1/f':-H----.-. ____ _ 
Test Organism: ' 

Grab; . / ' 
Collection Date: ~ Time:-----

Composite: t/ 
Species: M~· opsis'bahia 
Source: fti;_S _ 
B;t.tch#:._.J~~;;;.....,.S-AA--l119-}-

Test Mode: 5 ~~c ~k Test Duration: -L.--'(7&'~1.-=-----Test Start Date: q I 7..-SLo -z.. Time: _-;/~?' ..... :=1.-<::--------Test End Date: '1/ z.. 7 /o <- Time:._~/..::5:.....~.._· L--- ----..,----
Collected From: Date: czni=3oc Time:~ 
Collected To: Date: ,aqi'J.to6 Time:~ 

Age: l'D~v 
No. of organ~con. _ _,'Z-=.0:...._ __ _ 

Con. 
® 

Test - ~ 
Cont. 1 Number of Live Organisms Dissolved Oxygen (mg/L) pH or # 

mg/L I 
i 0 24 48 72 96 0 24 48 72 96 0 24 48 0 A > .1 5 C..3 ~.r;, 5.Y 7.'f ;,q 17.~ f3 , .s .5 

c. ,, 5 _5 
L> s 3 _5 

ro-o A 5 5 :) {.,,l.{ . ') .f_, ")'; J'..o ?t Y..o B , 3 5 
c ~ .s j 
]) ? _i _.tj ,.. 

Recorded B}'! ~ ~ ~ ~ ~ I~ ~ llr" ~ 

Test Temperature: "Z- G :t I D C.... Waterbatb/Shelf#: { / ;J... 
Dilution Water Used: 35 e><t?L/01- Temp. of Org. Stock Solution:Oi2:f 

Salinity 0/00 Temperature (0 C) 

72 96 0 24 48 72 96 (I 24 48 72 96 
':J,&:; ;;_"] Q6 -:6 ~5 ~.5 

~5 p~ ~..$ ~~ d5 tJ.5 

~· ~ -~.....r ~ 

' 

I 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet Page of __ _ Test I.D. #: ()(V1 p oq 2-SOL. ~ 1.. Test containers used: 'P.P. Specify below no. milliliters (mLs) of diluent and effluent measured out per concentration in this test: 

- ------------------No. of replicates per concentration: _____ 4....!,.. ________ _ 

1 

(§f) Concentration Diluent 
mg/L Other 

Are all test chambers properly labeled? __ 7~/~ff~------Specify vessel type and volume used to measure and deliver effluent and diluent to test chambers: 

graduated cylinder (s): I#.J pipet (s): ______ _ 

volumetric flask (s): -------other ________ _ 

0 l~o-o 

/CJV 0 

Specify material (s) u~ed to place test organisms into test chambers: L.<> jk 'bO"Nt-. p; pe~ 
Total Chlorine of sampie upon arrival (mg/L): __ <i_o_._o_,· ________ _ 
Total Chlorine of sample after dechlorination (mg/L): ---'-JA-=--<-rf_,_t _______ _ 
Pretest treatment for organisms: __;N...;::,~"-!....!..:..:Jc=\'-'---------------
Exposure Chamber Feeding schedule 
Total vessel capacity: 'lJfD"' L Pretest feeding:---------Test solution volume: 3 6o ,.,L Not fed:-----------Water Depth Constant: v Fed daily: _"Z-=x~---:------Cyclic: Fed irregularly (describe) ------

Type of food: (: ......_ t •"'-s...J. ... r ~ .... 

Aeration 
Pretest:---------
None: ...-
Slow: (bubbles/min) 
~odemre: ______________ _ 
Vigorous:--------,.-
Beginning: (hour) 

Effluent Total 

0 tscro 
I 5cr-t::;, J sa-o 

- - - - · - - -----

Screened Animal Enclosures 
Notused: ~ 

Used:---------Photoperiod: 
8h/16h: ...---
Other:-- -------------

Cooili~m~w~~~~m~ms-~d~~~~l~t~~~~~------------------------------------~ Methods of rmdomization employed: _fZ_:o-:_:...:~:.....:..::.!: . .:.-*------------------------------------ ----Cornrnen~:---------------------------------------------------------------------------------------------------------------------------



SAMPLE COllECTION - CHAIN OF CUSTODY FORM 10979 
To be completed by the person collecting the sample. See reverse side for instructions . 

.. , 1. Client name a llol!'GA Pr-<>r&' ,...:. 5. Purchase order no .. ______________ _ 

. 2. Sampler's name A...'N 1>1 IJAL. L- 6. Affiliation P"roo/ f}?,.IJAG.S:R. 

3. Sample source. _ _;:;O::........IO<lu._f'--~'-=-'-'/(__,La~~tj:....=c:P:...:....:JJ 7. NPDES pennit no./County lllt OOrJ 3 f(p 7 

4. Outfall/station 0([)Z,. 8. Test period for which data is being submitted: 

9.Samplerelinquishedby:-..L-A-=....:..:;u...::o/:..r-~J.A:.....:.t4..;;..L=::...!!!L.!!!!:.=-~/ ~l[,~ocoivodby: q,"'{ ~) /<1 I•<!<> Date; 

Samplerelinquishedby: I Date;Receivedby: V / Date. 

Description of Sampling Methods and Equipment 
10. Type of sample collected: Composite V' 

Grab Composite type 
Date collected Collection perio._d-:-:---=fr_o_m-,9.,...-;.-=--=3:---:Q:-::2-{~d-at-.,...e} 
Time collected.______ 7.'oQ ~(time) 
Volume.________ to q _z.f{-o·t- (date) 

7 .'ot{) ~(time} 
11. Aow during sampling /%', J.J. 00 
12. Type of container 1 GA"-PLA-S "tl '-
13. Number of containers shipped __ ~~--

14. No. of subsamples ____ _ 
15. Frequency _______ _ 
16. Volume. ________ _ 

Condition of Effluent at Time of Collection 

,17. pH ?.l/J{ 18. Chlorine._____ 20. Is the sample: 
'19. Temperature: Chlorinated--:-----------

At collection point._.____ Dechlorinated.-::--------
ln collection device (comp. sample must be@ or below 4°C }____ Unknown 

Dechlorination method-:------

Shipping Information 

21. Method of shipment J1 R.s 22. Date shipped Cf~~~ ?._ 23. Time App rt:J1 fl: 3o P.fYl 
24. Was the sample packed with ice for shipment?~"''f-{.!::"f.:..'.!>---=-7 __ 1--=---:::::-r.;~r-::----=----.-::~-=-=-
'25. CuStody sea/in p/act1 by -::1. R.. \olAL(... I Date qj ~l-Ifo~ Tune /:/)~!;' Pl'h Tl 7 

Instructions to Lab 

26. Type of testis) to be performed._-:--::-:----:--:-:---=---=-:---:-:-----:---:------:~-:--------
27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured? (Yes or No). __ _ 
29.Comments. ___________________________________________________ __ 

. 30. I certify that the above information is correct ~ ~ cth~.).... 
~ignatUfe\ ofo I 

·······················~····························································· 
Alk nJA. ·· For BMI Use Only 
Hard--.Uft_ . A ·· 
B.MI Sample ID# DM.f()'WIOJ -I Received__)Ty ~-.e.lvf~ 
Upon arrival at BMI: Custody seal / TS{!!Perat~c.. 

· On ice? 7 Salinity d ?fp t 
. Visual description ~ ~1~~ 
Test ID number(s) ~ ~-~ 

Date q bfJaa- Time }f:.5Q 
pH J. 3 Chlorine.(¢ .61 0./L.DO 11. 'i' 

Conductivitv_....~.;..,..$ro.u.LicY..~--___ _ 
Sample refrigerated y<s 

C:\wpdoco\lobformo'-P!col2.frm fl/.1111(1 



OMP092502-2 
":?ile: 09 Transform: ARC SINE(SQUARE ROOT(Y)) 

Shapiro - Wilk's test for normality 
------------------------------------------------------------------------------
.J = 0.000 

' = 0. 000 

Critical W (P = 0.05) (n = 
~ritical W (P = 0.01) (n = 

8) = 0.818 
8) = 0.749 ·-----------------------------------------------------------------------------

Data FAIL normality test. Try another transformation . 

. Jarning - The F-test of homogeneity is sensitive to non-normal data and 
should not be performed. 



'ITLE: OMP092502-2 
.t<'ILE: 09 
TRANSFORM: NO TRANSFORM NUMBER OF GROUPS: 2 
------ ---------------------------------------------------------------

GRP IDENTIFICATION REP VALUE 
---------------- -------------

1 0 1 1.0000 
1 0 2 1. 0000 
1 0 3 1.0000 
1 0 4 1.0000 
2 100 1 1.0000 
2 100 2 1. 0000 
2 100 3 1.0000 
2 100 4 1.0000 

OMP092502-2 
l<'ile: 09 Transform: NO TRANSFORM 

TRANS VALUE 
-------------

1. 0000 
1.0000 
1. 0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

~p IDENTIFICATION N MIN MAX MEAN 

l 

OMP092502-2 
!lle: 09 

0 
100 

4 
4 

1.000 
1.000 

Transform: NO TRANSFORM 

1.000 
1.000 

1.000 
1.000 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

&nP IDENTIFICATION VARIANCE SD SEM C. V. % 

OMP092502-2 
1 .le: 09 

0 0.000 0.000 0.000 0.00 
100 0.000 0.000 0.000 0.00 

Transform: NO TRANSFORM 

STEEL'S MANY-ONE RANK TEST Ho:Control<Treatment 

TRANSFORMED RANK CRIT. 
GROUP IDENTIFICATION MEAN SUM VALUE df SIG 
- ·--- -------------------- ----------- ------- ------ -----

1 0 1. 000 
2 100 1.000 18.00 11.00 4.00 

Critical values use k = 1, are 1 tailed, and alpha = 0.05 



~~~~ BIOLOGICAL MONITORING, INC. 11.203 
LABORATORY WORK ORDER 

Project Managert.f.A 

Assigned to: - ---------

/) D-r . 
Client: U~ /~ 

Test ID#: (YtJ fl t) 'J "2'5'"() "2.- 1... 

~ D . . SIJ Aj'/ Lest escnpt10n: _ __!/:__/ 1-=l:.b::....__ ___ _ 

Test Conditions (Circle Appropriate Choice) 

d-e/Chronic 

Organism: P.p., D.p., D.m., C.d., ~., C.v., H.a., Ct 
Other: _____________ _ 

Duration: 24h,~, 96h, 7d, 3 brood __ 
Renew at: 24h, 48h, 96h, daily,~ __ _ 

Concentrations: 
~=-cl~~-~~~L------------

Replicates: 1, 2, 3,G) 8, 10 ~ 
Diluent: MHRW, Surface, Syn~cv:?ater 

Temperature: 12 ± 1°C, 20 ± l°C, 23 ± l°C, ~oc 
Test Salinity: Freshwater, 13 ppt, 2~ 

Date: I/ 7.. sf l.. 
Test Start Date: ~vt ~ 
Client's P.O.#:-----'----

BMI Project#: 3 Z.. l"t 

Test Prefix: ___;d~'IM.-J.._( __ _ 

Toxicant: _,cA:::....l/{J""--'-2-----=::-:---
Permit No.#: !/.A di):} :£r fe 71 

Test Vol: .Jso hiL 
Chamber: i?d~ 

IWC: _ ________ _ 

Other:--- - --------

Feeding: 1 x daily, ~y, 3 x daily, none, as specified _____ __________ _ 

Dechlorination Sample: Yes@ (Circle One) 
pH Adjustment to be done: Yesf!!)IIF necessary 

ExtraControls: ---------- -------------- --------

Special Conditions: _ ___:_5=--....~oUVJL· ~~·'--/71,'-LL.&'l-;,#4------------------
Comments:------------------------ ----- ------



BIOLOGICAL MONITORING, INC. 

Toxicity Test Condition Summary 

.Client: Omega Protein 

NPDES Permit#: N/ A 

Experiment ID#: O:MPq92502-4 

Test Organism: Mysid.opsi.s bahia 

Test Type: Static Acute 

Organism Age at Start of Test: 2 d 

Sample Tested: Top of Pond #4 Cell 

Sample Type: Grab 

Sample Collection Frequency and Dates and Times: 09/24/02 @ 0715 

Sample Collector: Andy Hall 

Test Solution Renewal Frequency: N/ A 

Dilution Water Used: SS092402 

Test Temperature: 25 ± 1 °C 

No. of-Replicates per cone.: 2 

Feeding prior to test: Normal 

Chamber Size: 800 mL PP 

Photo Period: 16h light/8h dark 

Start of Test: Date: 09/25/02 

End ofTest: Date: 09/27/02 

Equipment: 
pH Meter: SA 720 (A) 
DO Meter: YSI 58 (b) 
SCT Meter:YSI 33 (A) 
oc Measurement: Calibrated Thermometer 

Salinity: SCT Meter 
Chlorine: Fisher/Porter Amperometric Titrator 

Prepared by: Anthony Smith 

Delivered by: UPS 

No. of Organisms per Replicate: 10 

Feeding Regime: 2x daily 

Test Volume: 450 mL 

Test Duration: 48 h 

Time: 1650 

Time: 1557 

Test Method Reference: U.S. EPA. 1993. Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters 

to Freshwater and Marine Organisms. EP A/600/4-90/027F. 



BIOLOGICAL MONITORING, INC. 

Acute Toxicity Test Data Summary 

Client Omega Protein NPDES PERl\fiT #: N/ A 

Test Organism Mvsidoosis bahia Date . :rime 

Experiment OMP0925024 Start 09/25/02 1650 

ID Test 

Sample Tested Top of Pond #4 Cell End 09/27/02 1557 

Test 

RESULTS 
Water Chemistry Analyses 

(Range) 

Cona. Tmr;>. D.O. pB Salinity Survival 

% ("C) (mq/L) (ppt) t•l 
48 h 

0 25 5.0-5.6 7 .7-7 .9 25 100 

6.25 25 5.1-5.7 7 . 9-B.O 25 100 

12.5 25 5.0-5.7 7 . 9-8.0 25 100 

25 25 5.1-5.7 7.9-8.0 25 100 

so 25 5.1-5.8 8 . 0-8.1 25 100 

100 25 5.1-5.8 8.1-8.2 25 100 

STATISTICAL ANALYSES 

Test Method LCSO(%) 95% Confidence Limits 

N/A >100 N/A 

COM:MENTS: No LCSO generated due to lack of mortality. 



II 

ACUTE TEST DATA REVIEW CHECKLIST 

~rmit Number VA 'Tt"O 3Ff£ 7 Outfall 

TestDate q(l,)"'"P1/(J7.,_., 

cfl)?.- Permittee 6~ fo{}_~ fhtrflf<f cd/ 
Period Reviewed: QT ~ SA_ AN_ Other __ _ 

' I 1st 2nd 3rd ~4th 

Testing Laboratory --.:.::~"-....:..flA....:....::._,r;::::__ ______ _ 

# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

1. Was the test performed as per schedule? rJ4 
2. Was the correct test performed? W ) (O }J!) (~JJ k liJ-

' 3. \Vas the correct type of sample used? . ~ I ' I ' 

4. Wer{PHJ temp, Cl of sample checked nt sample site (or within 15 minutes of sample retrieval)? , PJ~ -Slll~ in 

5. Was ibe sample packed in icc and chilled to ,::4° C for transport? NOTE: Frozen samples are not /• ~ -"''"'- . 

valid! 

6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? / 

7. Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? v 

8. Was th·e test Initiated within 36 hours of sample retrieval from sampler? . ... ,t/., .... '"1l!" ·~· " V~.lt 

9. a. Was the sample DO 2: 4.0 mg/1 and :5: saturation at 25" C prior to test initiation? (applies to D. . .. 

~lex, C. dubia, M. bahia, P. promelas, C. variegat'!s) / .. ·;e!;ilttis) 

b. Was the sample DO~ 6.0 mg/1 and .5 saturation at 12" C prior to test initiation? (applies to 0. ·:: . ···-···· 

ykiss) 

10. lf9 is "NO'', was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation?- _,JA-
II. lf the sample had a_ chlorine residual, was it dechlorinated? f\/4 
12. Did the penn It allow for dechlorination ofthe sample? (Only if it contains a compliance schedule for rJ4-

Cllimit or fDr de-thlorinatiDn) 

13. If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and rJ4-
run with untreated controls? (determines adverse effect of agent) 

14. Was th~? sample pH within the 6.0 • 9.0 range? ./ 

15. Was the age of the organisms io the correct range at test initiation? 

a. P. promelas and C. variegatus- l-14 days old, within 24 hours of age of each ~?ther 

- b. 0. mykiss - 15-30 days old / 
c. D. pu/ex and C. dubia- <24 hours old 

tdw d. M. bahia - 1-5 days old, within 24 hours of age of each other 

16. Were 5 geometric test concentrations (preferably 0.5 series) and 1 control set up? 
I / 

17. Was the test chamber size acceptable? 

a. P. promelas, C. variegatus, M. hahia- 250 ml minimum / 
b. 0. mykiss- 5000 ml minimum £tf!JW{,. 

c. D. pu/ex and C. dubic- 30 ml minimum 

18. Was the sample volume acceptable? 

a. P. promelas. C. variegatus. M. bahia - 200 ml minimum tfo'DML ../ 
b. 0. mykiss- 4000 ml minimum 

c. D. pulex- 25 ml minimum 

VA DEQ OWPS·TMP 06/27/00 



# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

d. C. dubia- 15 ml minimum 

19. Was the minimum number of repl icates per concentration represented? 

a. 2 repl icates- P. promelas, 0. mykiss 
/ 

C. variegotus, M. bahia 

b. 4 replicates - D. pule.r:, C. dubio 

20. Was the minimum number of organisms in each replicate? 

a. I 0 organisms - P. promelas, 0. mykiss 
~ 

C. variegatus. M. bahia 

b. 5 organisms -D. pulex, C. dubio 

21. a. Was the dilution water synthetic moderately hard water or 20% DMW? (appli es to freshwater 

22. 

23. 

24. 

25. 

26. 

27. 

28 . 

29. 

30. 

31. 

32. 

33. 

34. 

1 3s. 

II 36. 

Jecies P. promelas, 0. my kiss, D. pulex, C. dubia} 
_)~ C::::..,. 

b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusleato 20 _..--

2 ppt, or the same salinity as the receiving water? (applies to salt water species, C. variegatus, M. bahia) . 

Was the dilution water hardness within the 80-100 mg CaCO:i~? N-A.· 
-------------------------~

~-----,~----4 

Was the dilution water hardness within the 60-70 mg CaCO/L'! AJ~ 

Was the dilution water pH within the range of7.4 -7.8 (7.9- 8:3_ f_o_r_m_i_n_e_ral--.%a;a7'te-.r)_? _ ________ 1-J,.;. Cj_~ .. ~-/.--.-+! ---~ 

a. Was the test temperaturefs~~ .. upon Initiation, and throughout the test? {applies to J:. ~ 

omelas, D. pula, C. dubia C. varie~us, M. bahia) · 

b. Was the test temperature 12.:!:1" C upon Initiation, and throughout the test? (applies to 0. 

!)'kiss) 
· 

Was the temperature measured daily In one replicate of each concentration? 

Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement are for 

tests using D. prt!ex or C. dubia. where the 24-hr DO reading can be omitted to prevent organism stress.) . 

If the DO dropped to <4.0 mg/1, was aeration initiated? (Exceptions to this requirement are for tests using 

D. pule:c or C. dubia, where aeration is impractical.) 

If aeration was necessary (and acceptable), were all test chambers aerated for the: duration of the test, and 

the time at which aeration was initiated recorded? 

If aeration was necessary (and acceptable), was it applied at a ma:dmum rate of 100 bubbles/minute so as 

not to cause injury to the organisms? · 

Was pH measured at the beginning and end of the tesf<dailyJs optimal) for a 48-hour test, or at 0, 48 hours, 

after renewal, and at 96 hours for a 96-hour test in on~cate of each sample concentration? 

a. ~ For a fresh\vater test, was conductjvity measured at the beginning and end (also at renewaJ for 99 ... 

our tests) of the test in one replicate of each concentration? (applies to freshwater species P. promelas, 0. 

')'kiss, D. pufex, C. dubia) 

b. For a saltwater test, was salinity measured at the beginning and end (a/so at renewal for 96-hour. 

f.s ts) of the test in one replicate of each concentration? (applies to salt water species, C. variegatus. M( / , . 

~ . . d~~ 

For freshwater tests, was the alkalinity measured in 100% efnuc:nt and the control at the beginning of the 

test? 

For freshwater tests, was the hardness measured in I 00% efllucnt and the control at the beginning of the 

~~ 

. 

a. Fo r a test usin g Mysidopsis bahia, were the mysics fed Anemia nauplii daily? cJ... ,x !JdU../ 
b. For a 96-hour test using either Pimephales prom clus or Cyprinodon variegatus, were tnefa~vae 1 

·d prior to sample renewal at 48 hours? 

For a 96-hour test us ing either Pimephales promelas or Cyprinodon l'ariegaius, was the sample used fo r 

VA DEQ OWP5-TMP 06127/00 



!. . 
... 

# 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

ACUTE DATA PARAMETER- (Some are organism specific) YES 
renewal the original sample? 

Was the daily photoperiod 16 hours light/8 hours dark? / 

Were the surviving organisms counted daily in all test chambers? / 

Was the test terminated at 48±1 hours (less than 47 hours invalidates the test) or 96±1 hours (less than 95 
/ hours invalidates the test)? 

Was the percent survival in each concentration recorded at the end of the test? _../ 

Was the percent survival in the controls ~0%? ,.--

Was the LC50 correctly determined? _.,-" 

If the acute test was run in conjunction with a chronic test using the same species, was the acute test ~A initiated with the second or third sample pulled for the chronic test? (Any sample other than the same 
sample used to initi_ate the chronic test is accep~able.) 

Items in bold type (and shaded) are significant in that if they are answered "NO", 
the test is automatically deemed "not acceptable" and must be repeated to fulfill permit 
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and _41. 

1.- 8. 
9. -10. 
11.- 13. 
14.-17. 
18.-43. 

RESPONSE GUIDE 

Response should be "YES" or note the problem in the review .. ·.i:•.- ··t: 

If9. is "NO", then 10. must be "YES" or the test is not acceptable ·· :hen Hl 
If 11. is "YES", then 12. and 13. must be."YES" or the test is not acceptable ·; ·
If 14. is "NO", then 15., 16. and 17. must be "YES" or the test is not acceptable 
Response should be "YES" or note the problem in the review 

RATING 

ACCEPTABLE NOT ACCEPT ABLE II 

NO 

Comments 

VA DEQ OWPS-TMP 06127/00 



l 

Experiment I.D. #: {) rYI P O't L. 5o-z. - 4 
Effluent/Sample': t)MPca~·rr-- ;2. 

Sample Type:/ 
Grab: __ ~-

Collection Da~~L{o::.. Time: 
Composite: ~ 

BIOLOGICAL MONITORING; INC. 
TOXICfrYTESTDATASHEET · 

NPDES#: . ,V,4 Client 0~ PP>·he.\.,., Outfall/Statio~N "10f'c.> ~ ~ p.1 
Sample Container: i'~ Project SciefltiSt~ff ... d. ~61 QC Officer: 7"ft'""'F;I::~------

Test Organism: · 
Species: Mvsidopsis bahia Test Mode: S-\-7--~-k ~ k Test Duration: __ Lf..L<gi-7-l,....-::-----
Source: A-BS Test Start Date: q{-z..5/tJ'2- Time: /b?fO 
B!ltl:h#: ,t/K$ 0'{>4.0;.... Test End Date: '1 I t.. 7/c?- Time:_-1-z._ ... ~!...-'32~-----,~-

Collected From: Date: Time: ___ _ 
Collected To: Date: Time:. ___ _ 

Age: 1 ~ Test Temperature: 2-5'± /t)C.. Waterbath/Sbelf#: I ,h 
No. of organismS/CKn. '-0 Dilution Water Used:$ o"!¥«2 Q- Temp. of Org. Sto-ck""s"'o'-1"-'utt":-'o_n_: __ -. -.?'}--:--

Con. T~t I Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C) ~ Com. 
or it 

mg/L I 
I 0 Z4 48 72 96 0 24 48 72 96 0 24 48 n 96 0 24 48 72 96 0 24 48 72 96 

C:> A ·iO ID /0 ~-c. t;.o 5.5' 17.<:\ "1.df l"J.'J .?.6 ;)I{ ~s ,.~ )I) ')~ 
£!, to to lo 

t,,-z.s A CD /f) ltJ 5.; Is 1 15.5. ii.Cf ll'.D 1'7.~ ~ -:2"5 JS ~ J') ,.~ 
' /3 to · tf> lo 
' 

rz..c;, A (0 10 IO 5.7 15' 0 1.( ~ 1.-0 if'.o 17.'1 J.cJ d5 ~5 ::1_5 ·3.5 'd5 
13 10 /() In 

7.-5 A /0 /f) 10 'l.r 1.&1. I 1~4 •i'.D I \1' n li.Cf lf-j ~~~ ~' :J. t; ' I J5 'a-S 
13 10 //) JO 

!7C> A ro Ia ./,0 5.~ 15.1 5.G. Y'.o l.t 11. I 'J-3 ;;~ i(. 1.;~< I~ 1.S e (0 /{) ln 

/07) A /{J Lo to S.f ll,. 1 15.'- '&" ..-1 IT_ :l l:r .Q. 9'5 ;;_~ q_(, ~5 c9-"5 ~c; 
(3 (D to UJ 

Recorded By: W % ~ "W' ~ rr>+- ~ ~~-~ 
_.,, 

1k ~-"r ~ if ?'1' l"t 



BIOLOGICAL MONITORING, INC. 
Toxicity Test Procedure Check Sheet Page of. __ _ 

Test I.D. #: 19M P 04 z..5o-z... .:. l-{ Test containers used: __ _.f?-', f.'-,--------- Specify below no. milliliters (mLs) of diluent and 
effluent measured out per concentration in this .test: No. of replicates per concentration: _ _ ___ --z__ ___ _____ _ 

Are all test chambers properly labeled? tfcj 
Specify vessel type and volume used to measure and deliver effluent 

and diluent to test chambers: 

graduated cylinder (s):_/Q(Jo_ @7 .·?.l'!J,- pipet (s) :. _ _____ _ 

volumetric flask (s) : 
/.J ·J • 

other _______ _ ·----- -

I~ Concentration 
mg/L Other 

0 

(o, 2- ~ 

I '2-. S 
Z-5 

50 

IOV 

Diluent Effluent Total 

t.o-uo () }a-er-o 

'!37,5 (o2,~ I (}751::) 

&75 rz--5 l o-v-e 

760 G.-50 lcro-o 

~()7) 6a-o / CTO-O 
C> to-rro /a-c-o 

-- ----- - ---- ·- - - ---

Specify material (s) U!Jed to place test organisms into test chambers: --='=Y><..e..:"k:.....· =...:~ _ _ .._f>....:lf«\-_______ ____ _ 

Total Chlorine of sample upon arrival (mg/L): - --------------

Total Chlorine of sample after dechlorination (mg/L): ---- --------

Pretest treatment for organisms:------- --- ------------

Exposure Chamber Feeding schedule 
Total vessel capacity: ~o .... L- Pretest feeding:---------
Test solution volume: 1.{ 60.,.. L- Not fed:------ ------
Water Depth Constant: ,__......... Fed daily: _ -z...-=-=---,-------

Cyclic: Fed irregularly (describe) _____ _ 

Type of food: I; v-.:. f ins:;,t.M ~~ 

Conditions of surviving organisms at end of test: ditl'+A 
7 ' 

Aeration 
Pretest: - - -------
None: ___.-
Slow: (bubbles/min) 
Moderate:--- ----
Vigorous:-------~ 
Beginning: (hour) 

Screened Animal Enc.losures 
Not used: _ _ ,_......=------- -
Used: ____ _____ _ 
Photoperiod: 
8h/16h: ..__.... 
Other:----------

Methods of randomization employed:~~....=..:::~::...::::.· ~Jt-----------------------------------------
Comments: --- -------------------------------------------------------------------------------------

I 



~~~~ BIOLOGICAL MONITORING, INC. N2 112-02 
LABORATORY WORK ORDER 

Project Manager: A.V 
Assigned to:----------

Client: o~H ?~ 
Test ID#: ·v '!lAP o 9 1 s-o z. - '( 

Test Description: ---=S::.......!..../±M-1.!..::._~:::..: _ __ _ 

Test Conditions (Circle Appropriate Choice) 

GJ.te/Chronic 

Organism: P.p., D.p., D.m., C.d., @., C.v., H. a., Ct 
Other: _______ ___ ___ _ 

Duration: 24h,~ 96h, 7d, 3 brood __ 
Renew at: 24h, 48h, 96h, daily, none, __ _ 

Replicates: 10}, 3, 4, 8, 10 .. t~ ... 
Diluent: MHRW, Surface, Synth~;r 

Temperature: 12 ± 1 °C, 20 ± 1 °C, 23 ± 1 °C, 2@ 
Test Salinity: Fr~hwater, 13 ppt, ~ 

Client's P.O.#: ____ _ 

BMI Project #: .f1. f / 

Test Prefix: {)MJJI 

_......, 
Toxic.ant: /7 ~ If~/~ 
Permit No.#: _ _,Ji!LoL~iAI!:L. ____ _ 

Test Vol: _ _,fJ~rstJ=-=~~r-----
Chamber: _:::...?O.~'!":.....:J:.=:..._ _ _ _ _ _ 

IWC: - ------- - -

Other:----------

Feeding: 1 x daily, ~ly, 3 x daily, none, as specified------ --------

Dechlorination Sample: Yes,@ (Circle One) 
pH Adjustment to be done: Y~/IF necessary 

Extra Controls: ___ ___ ___ ...:.._ ___________________ _ 

Comments:----------- ------- ---- ---------



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 10978 
To be completed by the person collecting the sample. See reverse side for instructions. 

1. Client name Q..._ ... ~014 Yf'Y"'l a;.,~~ 5. Purchase order no. ______________ _ 

. 2. Sampler's name ~ 1/~1-<- 6. A«mation P~eJ- /1117' 1\ • 

3. Sample source "j;;p of p/f)e /1-t.( f/at.~d7. NPDES permit no./County _________ _ 

4. Outfall/station .AJe~- ;.;';/{) t~ 8. Test period for which data is being submitted: 

9. Samplorollnqu/shedby: ~ J/ttu.. <:J. ~!fl D )..,__pato;Recs;vedby: ~ ~~ I gfl{k,.pats: 

Samplelelinquishedby: I Date;Receivedby: / Date. 

Description of Sampling Methods and Equipment 

10. Type of sample collected: 
Grab 
Date collected q- ).'{,-oZ., 
Time collected I : • S ~ 

1 
Volume f.- 6A\... 

11. Flow during sampling /JJS, 1-}00 . 
12. Type of container I 4>~L. PIA-' T'l C... 
13. Number of containers shipped. __ _,.( ___ _ 

Composite __ 
Composite type. __________ _ 

Collection period: from. _____ (date) 
_____ (time) 

to _____ ( date) 
_____ (time) 

14. No. of subsamples ____ _ 
15. Frequency _______ _ 
16. Volume ________ _ 

Condition of Effluent at Time of Collection 

-;17. pH?.J/J./18. Chlorine ____ _ 
- ' 19. Temperature: 

20. Is the sample: 
Chlorinated ____ -=------

At collection point'-----___ _ 
In collection device (comp. sample must be @ or below 4 °C ) 

Dechlorinated _______ _ 

\1"(~ Unknown 
1 Dechlorination method _____ _ 

Shipping Information 

I f\C.._ I I ~ A ,...,. 30 
2 i. Method of shipment J.. '-'.../ 22. Date shipped q Ill Y.}l'i.l... 23. lime rTfJ!tv.r ()ll 

24. Was the sample packed with ice for shipment?_y.!J-!6_i!!:..-7:-.__:7:.... ____ ~__,..--------~-r-
25. Custody sea/in place by .a. Q.. H t'\. L.c....., Date___.,l!f''I..J._;;y'fi~=--Time _ _.l ..... :_f»>D_-'-=!J~ 

Instructions to lab 

26.~pe~~sd~robeperl~med_~~-~~--~~-~--~~----~~-~~---
27. Should BMI dechlorinate the sample (Yes or No) __ 28. Should ammonia be measured? (Yes or No) __ _ 

29. Comments ________________________________ ~-------------

Date 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

C:\wpdoco\lobtormo\llplcol2.hm fl/.111141 
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BIOLOGICAL MONITORING, INC. 
1800 Kraft Drive, Suite 101 • Blacksburg, VA 24060 • Tel 540-953-2821 • Fax 540-951-1481 

e-mail: bmi@biomon.com • website: http://www.biomon.com 

41t( 
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ACUTE TEST DATA REVIEW CHECKLIST 

;rmit Number VA rflrc ~0 7 Outfall 

TestDate 11/J'f---1&/rJI 

Permittee ~Q~(?AQ---==-:if"=~=~-------

, I 
Period Reviewed: QT_ SA 

1st 2nd 
AN 

3rd 
Other ----

4th 

Testing Laboratory __,/3~.:....fl1---\..-:[".:..""=:o..----------
# ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

I. Was the test performed as per schedule? 
. / 

2. Was the correct test performed? 
,--

3. Was the correct type or sample used? ./" 

4. Were pH, temp, Cl of sample checked at sample site (or within 15 minutes of sample retrieval)? ()./I .,-
1 P.!~ .$lte i '' 

Was the sample packed in icc and chilled to :::4" C for transport? NOTE: 
v 

s. Frozen samples are not _...,.. .... "'--:_:!- • 

valid! 

6. Were pH, DO, Cl, temperature and sample description recorded upon receipt? / 

7. Does description (visual, scent) of sample (when received at lab) seem typical for this type of facility? --
8. Was the test Initiated within 36 bours ofsample retrieval from sampler? 

_...<" .. , .. ~ · · .. -·· ··: ff\lJif: •<:! 

9. a. Was the sample DO~ 4.0 mg/1 and::;: saturation at 25" C prior to test initiation? (applies to D. \./' . . 
tle:x, C. dubia, M. bahia, P. promelas, C. variegatus) ~ 'i e.!;:tltUS) 

b. Was the sample DO~ 6.0 mg/1 and::;: saturation at 12" C prior to test initiation? (applies to 0. : · ~ . ......... 

ykiss ) 

10. If 9 is "NO", was the DO adjusted to the acceptable range (see a. and b. above) prior to test initiation? h/4 

11. If the sample had a.chlorine residual, was it dechlorinated? fiJ4 
12. Did the penn it allow for dechlorlnatlon of the sample? (Only if it contains a compliance schedule for I\/ A 

Cllimit or for dei:hlorination} 

13. If the sample was dechlorinated, were controls treated with the same amount of dechlorination agent and tilr 
run with untreated controls? (determines adverse effect of agent) 

14. Was th~ sample pH within the 6.0- 9.0 range? 8'11 v 
15. Was the age of the organisms in tbe correct range at test initiation? 

a. P. prome/as and C. variegatus -1-14 days old, within 24 hours of age of each other 

- b. Q. mykiss -15-30 days old 

c. D. pulex and C. dubia- <24 hours old 3/ d. M. bahia- 1-5 days old, within 24 hours of age of each other ~ 

16. Were 5 geometric test concentrations (preferably 0.5 series) and I control set up? fA- C.. ' (/'1Jt ,;, c ,/,) A.P.JI /", ~/;;;;1 ~-2<1 

Was the test chamber size acceptable? <..J 
(/ 

17. 
a. P. promelas, C. variegatus, M. bahia- 250 ml minimum 

b. 0. mykiss • 5000 ml minimu~ 
f1Jo 

&../" 
c. D. pulex and C. dubia- 30 ml minimum 

18. Was the sample volume acceptable? 

a. P. promelas. C. variegatus, M. bahia - 200 ml minimum ifru / 
b. 0. mykiss- 4000 ml minimum 

c. D. p11le:c- 25 ml minimum 

VA DEQ OWPS·TMP 06/27/00 



CHRONIC 7-DAY SURVIVAL, GROWTH AND FECUNDITY TEST WITH MYSIDOPSIS BAHIA 
, .. 

I NUMBER OF SURVIVING MYSIDS PER DAY 
Da~ of test 

FEf>1ALE FEMALE 
NOT 

Date DAYO DAY 1 DAY2 DAY3 DAY4 DAY5 DAYS DAY7 WITH NO MALE 
MATURE 

I I I I I I I I I I I I I I I I 
EGGS EGGS 

CONC: r AI i 
B 

c ' : 
: 

' D 

E I ' ! 

. F I ; 

I G I . : 

H 

Totals ··-I 
CONC: A 

~ -. . 
··-:.;.. • 

c 
D 

E 

F 

G 

H 

)tats 

jCONC: A 
{-
\ 

B 

c 
D 

E 

F 
1------ -

G 

H 
' 

Totals I 
... . -

CONC: A 
--· ... _. 

B 

c 
D 

E 
--·-

F - -
G 

H 

Totals 

CHfTIME l l I 

VA OEO OWPS-TMP 06/27100 



··:.· .. # ACUTE DATA PARAMETER- (Some are organism specific) YES NO 

d. C. dubia- 15 ml minimum 

19. Was the minimum number of replicates per concentration represented? 

a. 2 replicates- P. promelas, 0. mykiss J 
C. variegatus, M. bahia j)u-tU tf r hJel L/ M~ ~·Ju 

b. 4 replicates- D. pulex. C. dubia -frrAP 

20. Was the minimum number of organisms in each replicate? ' 
a. 10 organisms - P. promelas, 0 . mykiss 

fU/UC f stvy.r 2t~fJC!Wv~ 
/ 

C. variegatus, M. bahia 

b. 5 organisms -D. pule:c, C. dubia (iJJ t1- ~' 'JJI :;:' /tL .M 15'/rM! 

21. Was the dilution water synthetic moderately hard water or 20% DMW? (applies to Freshwater 
I 

a. 
~ecies .P. promelas, 0. mykiss, D. pule:c, C. dubia) t 
b. Was the dilution water synthetic moderately hard water or 20% DMW that had been adjusted to 20 ~Y'I1 fl.tf c, Sc...!~~ 
2 ppt. or the same salinity as the receiving water? (appl ies to salt water species, C. variegatiiS, M. bahia} . 1 f"'/;()IJ, bf..-1'~ ( . . ,., 

·-
!A .fA. 

22. Was the dilution water hardness within the 80-100 mg CaCO.JL? -
23. Was the dilution water hardness within the 60-70 mg CaC0/1.'? IJA-- . 
24. Was the dilution water pH within the range of7.4 - 7.8 (7.9 - 8.3 for mineral water)? .~ 1-o~t- ! ? 

25. a. Was the test temperature 25.:!:1" C upon Initiation, and throughout the test? (applies to]>. 

omelas, D. pulex, C. dubia C. variegatus, M. bahia) v 
b. Was the test temperature 12;!:1" C upon Initiation, and throughout the test? (applies to 0. 

ykiss) 

26. \Vas the temperature measured daiJy In one replicate of ench concentration? •.,:..r. ~ 

27. Was the DO measured daily in one replicate of each concentration? (Exceptions to this requirement· are for v 
tests using D. pulex or C. dubia, where the 24-hr DO reading can be omitted to prevent organism stress.) . 

28. If the DO dropped to <4.0 mg/1, was aeration initiated? (Exceptions to this requirement are for tests using tJ~ 
D. p11lex or C. dubia, where aeration is impractical.) 

29. If aeration was necessary (and acceptable), were all test chambers aerated for the duration of the tes.t, and tl4 
the time at which aeration was initiated recorded? 

30. If aeration was necessary (and acceptable), was it applied at a maximum rate of I 00 bubbles/minute so as ,Jif 
not to cause injury to the organisms? 

31. Was pH measured at the beginning and end of the test ~s optimal) for a 48-hour test, or at 0, 48 hours, / 
after renewal, and at 96 hours for a 96-hour test in one rep tcatc of each sample concentration? 

32. a. · For a freshwater test, was conductivity measured at the beginning and end (also at renewal for 99-

pur tests) of the test in one replicate of each concentration? (appl ies to freshwater species P. promelas, 0. 

ykiss. D. pulex, C. dllbia} 

d~~ . b . For a saltwater test, was salinity measured at the beginning and end (also at renewal for 96-hour 

sts) of the test in one replicate of each concentration? (applies to salt water species, C. variegatus, M. 

ahia} 

33. For freshwater tests, was the alkalinity measured in I 00% effluent and the control at the beginning of the JA 
test? 

34. For freshwater tests, was the hardness measured in I 00% e fllucnt and the control at the beginning of the Nrr 
test? 

35. a. For a test using Mysidopsis bahia, were the mysids ft:d Arremia nouplii dnily? t{d ).;j.}d~ .~ ~1kz d/lCfl'l t'g 

b. For a 96-hour test using either Pimr:phales promelus or Cyprinodon variegatus, were the larvae 

d prior to sample renewal at 48 hours? 

ll 36. For a 96-hour test using either Pimepha/es promelas or Cyprinodon variegatus, was the sample used for !-JJ! 
VA DEQ OWPS-TMP 06/27/00 



:~. ! :··. 
' ... . ( ': .. 

.. ~· · . 
~- . 

# 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

ACUTE DATA PARAMETER- (Some are organism specific) YES 
renewal the original sample? 

Was the daily photoperiod 16 hours light/8 hours dark? ....,.... 

Were the surviving organisms counted daily in all test chambers? ./ 

Was the test terminated at 48:!:1 hours (less than 47 hours invalidates the test) or 96.:±:.1 hours (less than 95 v hours invalidates the test)? 

yvas the percent survival in each concentration recorded at the end of the test? ·-
Was tbe percent survival in the c:ontroJs ~0%? -
Was the LCso correctly determined? / 

If the acute test was run in conjunction with a chronic test using the same species, was the acute test M4 initiated with the second or third sample pulled for the chronic test'? (Any sample other than the same 
samp1e used to initiate the chronic test is accep~ble.) 

Items in bold type (and shaded) are significant in that ifthey are answered "N0 11
, 

the test is automatically deemed "not acceptable" and must be repeated to fulfilJ permit 
TMP requirements. Bold type items are numbers 3, 5, 8, 12, 15, 25, 26, and 41. 

L- 8 . 
9.- 10. 
11.-13. 
14.- 17. 
18.-43. 

RESPONSE GUIDE 

Response should be "YES" or note the problem in the review .. ... :·- .. ,; 
If9. is "NO", then 10. must be "YES" or the test is not acceptable ·· "7Mn !{)· -· 
Ifll. is "YES", then 12. and 13. must be "YES" or the test is not acceptable : ·· 
If 1 4. is "NO", then 15., 16. and 17' must be "YES" or the test is not acceptable 
Response should be "YES" or note the problem in the review 

RATING 

ACCEPTABLE NOT ACCEPT ABLE 

NO 

Comments 

VA DEQ OWPS-TMP 06127/00 



Mosca, Denise 

From: 
Sent: 

To: 

Bill Black [bilenpro@swbell.net] 

Wednesday, October 16,2002 1:40PM 

Mosca,Denise 

Subject: RE: Omega 

Omega arm1 and 

cyanide and cree... Denise, Here is a spreadsheet that contains additional ammonia and 

cyanide. 

Do you know if Curt received the Dye Tracer report?? 

Bill 

----Original Message----
From: Mosca,Denise [mailto:dmmosca@deq.state.va.us] 

Sent: Tuesday, October 15, 2002 2:37 PM 
To: Bill Black 
Subject: RE: Omega 

Oh, sure, his is cjlinderma@deq.state.va.us His name is too long to 

pick up the n at the end of his name in the email address. 

denise 

Denise M. Mosca 
Environmental Engineer Sr. 
DEQ-Kilmarnock Field Office 
P.O. Box 669 
Kilmarnock, Va. 22482 
804-435-3181 
fax 804-435-0485 

> ---Original Message-----
> From: Bill Black [SMTP:bilenpro@swbell.net] 
> Sent: Tuesday, October 15, 2002 3:33 PM 
>To: Mosca,Denise 
> Subject: RE: Omega 
> 
> Denise, I emailed both the report and the data to Dale and he received 

> it. I can try to email to Curt but need his email address. 

>Bill 
> 
> ----Original Message---
> From: Mosca,Denise [mailto:dmmosca@deq.state.va.us] 

> Sent: Tuesday, October 15, 2002 1 :00 PM 

> To: Bill Black 
> Subject: RE: Omega 
> 
> OK, got that! 
>denise 
> 
>Denise M. Mosca 
> Environmental Engineer Sr. 
> DEQ-Kilmarnock Field Office 
>P.O. Box 669 

1 



> Kilmarnock, Va. 22482 
> 804-435-3181 
> fax 804-435-0485 
> 
> > ----Original Message---
>> From: Bill Black [SMTP:bilenpro@swbell.net] 

> > Sent: Tuesday, October 15, 2002 12:52 PM 

> >To: Mosca,Denise 
> > Subject: RE: Omega 
>> 
> > Denise, it looks like it takes "days" for you to receive emails with 

> > huge attachments. Since Thursday when I sent the two emails you just 

> > received, I have finished the Dye Tracer report and have made some 

> > corrections. Therefore, discard what you have received by email and 

>wait 
> > for the Fedex man to deliver a CD today which has the final report 

and 
>>all data. 
>> 
>>Bill 
>> 
> > -----Original Message----
> > From: Mosca,Denise [mailto:dmmosca@deq.state.va.us] 

>>Sent: Tuesday, October 15, 2002 9:21 AM 

> >To: Bill Black 
> > Subject: RE: Omega 
>> 
> > I got both emails ok, Bill-
>> denise 
>> 
>>Denise M. Mosca 
> > Environmental Engineer Sr. 
> > DEQ-Kilmarnock Field Office 
>>P.O. Box 669 
> > Kilmarnock, Va. 22482 
> > 804-435-3181 
> > fax 804-435-0485 
>> 
> > > ----Original Message---
> > > From: Bill Black [SMTP:bilenpro@swbell.net] 

>>>Sent: Thursday, October 10, 2002 4:22PM 

>>>To: Mosca,Denise 
> > > Subject: Omega 
>>> 
> > > Denise, I will send two emails, this one contains the text. 

> > > Bill << File: header.htm >> « File: Dye Narrative rev 1.doc >> 

>> 
>> 
> 
> 

2 



Omega Protein--Reedville 
Sampling Results for CYANIDE 

Omega Effluent Cockrell Creek water 
End of Between 

Outfall Outfall Outfall at Intake of Mainstreet Omega & 

Date 001 (future) 004/005 002 001 Reedville Am pro 

10/18/01 <.01 <.01 <.01 

11/15/01 0.042* 
12/4/01 1.762* 
5/9/02 0.02 

8/12/02 <.01 <.01 <.01 

8/13/02 0.1 

8/15/02 0.03 
8/15/02 0.09 
8/19/02 0.01 0.03 

8/20/02 0.12 
8/21/02 0.17 <.01 

8/22/02 <.01 
8/22/02 <.01 <.01 

8/26/02 0.02 0.03 

9/3/02 0.44 0.79 

9/4/02 2.99 
9/5/02 2.05 
9/5/02 0.48 
9/6/02 0.14 
9/r;J/02 <.01 <.01 

9/10/02 <.01 
9/11/02 0.059 
9/13/02 0.005 
9/13/02 <.005 
9/16/02 <.005 <.005 

9/17/02 0.010 
9/19/02 0.019 
9/19/02 0.009 
9/22102 0.009 0.043 

9/24/02 0.089 

9/25/02 0.070 
9/26/02 0.048 
9/27/02 0.198 

9/30/02 <.005 0.042 

10/1/02 0.075 
10/2/02 0.341 
10/3/02 0.170 

Type of 
Sample 
water 
water 
water 
water 
water 

SLUDGE 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 
water 

1) The Monday sampling of Creek media is performed in an effort to remove any influence of the 

discharge from Omega's processing. Omega usually completes processing for the week on 

Saturdays. Thus, by Monday, the Creek would have had two days to flush itself out by tidal action 

without any Omega discharges. 

2) The sample taken on Tuesday September 3 was the day after Labor Day (Omega did not fish 

on Labor Day}-there likely was a lot of boat traffic on Cockrell Creek on Labor Day that might 

have agitated bottom sludges. 
3) The sampling of 5/9/02 was before fishing had started for 2002 

4) Data from the 001 and 004/005 samples taken in 2001 (indicated by an") are questionable 

due to possible cross communication 

5) Starting with the 9/13/02 sample, the Detection Limit was lowered to 0.005. According to the 

lab, it is not possible for lower Detection Limits. 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

8MP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, From f/tlt0Z.To //1 z,o·~ 

Permit No. VA00(.13867 

Part I 
Page 14 of 25 

Paint Area 
COMPLIANCE I NONCOMPLIANCE * 

(check as appropriate) 

*Comments on Noncomoliance 

1 certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possiblfity affine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months nd 5 years). 

/OJ.-~- oz. 
Date 
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Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

bMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:, From !/t3 10L-To 1/;t/t OZ. 

Permit No. VAOOC3857 

Part I 
Page 14 of 25 

Paint Area COMPLIANCE I NONCOMPLIANCE* 

(check as appropriate) 

•comments on Noncompliance 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impris ment of between 6 mo and 5 years). 

d 11 - -~ 
S(g'nature of Princip Date 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

E:iMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period: From /1!101 OZ.ro !It l~t Ob 

Permit No. VAOOC3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE • 

(check as appropriate) 

*Comments on Noncompliance 

r or Authorized Agent I Title 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in a<::eordance with a system designed to assure that qualified personnel properly gather and · evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S.C. paragraph 1319. {Penalties under these statutes may include fines up to $10,000 and or maximum 

imprisonment of between 6 months and 5 years). 

~ 7(11 



Facility Name: Omega Protein 

Address: Reedville, Va. 

ATTACHMENT C 

DEPARTMENT OF ENVIRONMENTAL QUALITY 

BMP Compliance Report 

VPDES Permit No.: VA0003867 

Report Period:' From /!tlltU?To /1 tlltOZ-

Permit No. VAOOC.3867 

Part I 
Page 14 of25 

Paint Area COMPLIANCE I NONCOMPLIANCE " 

(check as appropriate) 

"Comments on Noncompliance 

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision 

in aecordance with a system designed to assure that qualified personnel properly gather and evaluate the 

information submitted. Based on my inquiry of the person or persons who manage the system or those persons 

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief 

true, accurate and complete. I am aware that there are significant penalties for submitting false information, 

including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33 

U.S .C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum 

impriso ment of between 6 months 5 years). 

-~ -;2-0,J-
Date 


